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A SYSTEM 


CHAP. M 


Of the Cauſes which make the Uſe of Inflruments 
neceſſary in the Practice of Midwifery, particu- 
larly the Forceps and Lever. 


1687. ANG the cauſes which ought 
to determine us to deliver with inſtruments, 
ſome leave us no reſource but in their aſſiſtance; 
and others only indicate their uſe in preference 
to other means, the effect of which would not 


be ſo prompt nor ſo ſalutary. 5 
Vol. III. B 1688. O1 


2 OF THE CAUSES WHICH MAKE 


1688. Of this laſt claſs, are, an uterine 
hemorrhage, convulſions of the mother, fre— 
quent Hucopes, exhauſtment, the ceſſation of 
the pains ; diſeaſes which permit not the wo- 
man to yield to the efforts neceſſary for the 
expulſion of the child, ſuch as certain hernzas, 
an habitual ſpitting of blood, the deſcent of 
the uterus and an inverſion of the vagina: laſtly, 
the premature iſſue of the umbilical cord, and 
often the preſence of a ſecond child, which by 
its poſition conſiderably retards, or hinders the 
delivery of the firſt. 


1689. According as theſe cauſes manifeſt 
themſelves ſooner or later in the courſe of la- 
bour, they indicate the uſe of this or that means 
preferably to others. When they attack with 
violence at the beginning of labour, and con- 
tinue with the ſame force, leaving no reſource 
but in the extraction of the child, the head 
being ſtill above the pelvis, we ought to turn it 
and bring it by the feet. We ſhould however 
be free to chooſe between that method and the 
application of the forceps, though more diffi- 
cult, if we thought the ſucceſs more certain 
than that of turning, which in this caſe gene- 
rally requires more knowledge and dexterity. 
'This option between the two methods would 

be 
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be ſtill more allowable, if the head were en- 
gaged half its length, or more, if they both 
promiſed the ſame advantages: but in my opi- 
nion the forceps merit the preference. That 
inſtrument is indicated excluſively when one 
or more of the above-mentioned cauſes do not 
occur till the head arrives at the bottom of 
the pe/vis. And no other can enter into a com- 
petition with it, when the head has not only 
cleared the ſuperior frart, but alſo the neck of 
the uterus, ſo as entirely to fill the vagina &, 
except it be the crotchet when we are certain 
of the child's death + ; becauſe we cannot then 
turn 1t and bring it by the feet. 

1690, Certain diſadvantageous poſitions of 


the head, which we cannot reCtify with the 


hand alone, its being locked, an extreme de- 
fect of ſize in the pelvis of the woman, and 
ſometimes the monſtrous conformation of the 
child; certain morbific affections, whether of 
the child, or of the ſoft parts of the mother 
concerned in delivery; ext.-a-uterine conceptions, 
and the rupture of the uterus, are in general 


cauſes which indiſpenſably preſcribe the uſe of 


inſtruments. 


See par. 1290, and following. 
+ See the article which treats of the ſigns of the child's death. 
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1691. The greater part of theſe cauſes hav- 
ing been already treated of in ſo many parti, 
cular ſections *, and as the others cannot be 
explained more ſeaſonably, than when J lay 
down the method of operating in each of them 
I ſhall conſine myſelf here to the locked head, 
and the diſtiuction to be made between that 
ſtate, and that where the head is only ſtopped 
in the paſſage. 


1 J. 


Of the Locked Head. 


1692. LOCKING is that ſtate in which the 
child's head, more or leſs advanced in the elvis, 
is ſo wedged between the bones, that it cannot 
be puſhed farther, or even moved iu any other 
direction, by the efforts of Nature alone. 

1693. The greater part of thoſe who have 
ſpokcn of the locked head have had this idea of 
it; but ſome have added that it was equally 
impoſſible to puſh back the head with the hand 


* dce from par. 1080, to par. 1130 incluſively. 
alone 
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alone above the point to which it was ad- 
vanced : which however I cannot admit. For 
* the head to be really locked,” ſays M. 
Levret, © it is abſolutely neceſſary that it 
“ ſhould be more or leſs advanced, without a 
poſhbility of being forced farther down by 
the efforts of Nature alone, or of being puſh- 
ed back with the hand; for if one or the 
* other be poſſible, it is not permanently 
„ ſtopped, it is not really locked “.“ After 
ſuch a definition ft, one would not expect to 
find ſome of thoſe who admit it, ſo often con- 
tradicting themſelves, by employing the words 
locked head indiſcriminately to ſignify the ſtate 
in queſtion, and that in which the head is 
merely ſtopped in the paſſage, though they 


6 


* 


10 


* Suite des Obſervations ſur la Cauſe de pluſieurs Ac- 
couchemens Laborieux, part. ii. p. 266. 


+ It contains the ſenſe of thoſe given by Peu, Deventer, de 
la Motte, de Leurie, and others. Though I admitted it ftrictly 
in my firſt edition, par. 1518, I was not the leſs convinced 
that the hand alone might puſh back a head really locked, I 
took great care to inform my pupils of it in my private lec- 
tures, demonſtrating to them at the ſame time all the incon- 
veniences of doing it with a view to turn the child ; as well 
as all the importance of the preference which we then ought 
to give to the forceps, as we ſhall ſee hereaftcr, 
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differ from each other in many reſpects. See 
the following article, par. 1728. 


1694. Some authors have diſtinguiſhed two 
general ſpecies of locking, relative to the man- 
ner in which they imagined the head might be 
fixed. In one, ſay they, the head touches for- 
cibly only at two parts of its ſurface diametri- 
cally oppoſite, whether againſt the pubes and 


ſacrum, or againſt the lateral parts of the pelvis; 


and in the other it is equally jammed on every 
ſide. We may reaſonably deny this laſt ſpe- 
cies; for, by the confeſſion even of thoſe who 
admit it, it cannot exiſt. There is no ex- 
« ample,” ſays M. Levret, „of a locked head 
* on which we cannot apply the forceps with 
** more or leſs difficulty, either at one part, or 
another, becauſe it is not equally in contact 
« with the pelvis every where *.“ The opinion 
of Roederer on this ſubject is however very dif- 
ferent. ** In the complete paragomphoſis,” ſays 
he, the child's head is ſo jammed on all 


A 


„ ſides in the pelvis, that we ſhould not be able 


to paſs the ſmalleſt needle between them, in 
« whatever part we might attempt it f.“ 


* Elemens ſur Art des Accouchemens, Edit, iii, aph. 617. 
+ Roederer, & 431. 


1695. I 
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1695. I admit but one general, ſpecies of 
locking; that in which the head is fixed only 
by two points of its ſurface diametrically op- 
poſite. But this ſpecies contains particular 
ones; for the head is not always ſituated in 
the ſame manner, nor fixed by the ſame points: 
ſometimes it is jammed with its greateſt length 
between the pubes and ſacrum, and ſometimes 
with its thickneſs only. In the firſt caſe, it is 
the forehead and the occiput which are in con- 
tact with the interior circle of the peluis; in 
the ſecond, the parietal protuberances. This 
latter ſpecies is much more rare than the for- 
mer, and cannot happen but in a pelvis fo nar- 
row as to have but three inches and a few lines 
in its ſmalleſt diameter, unleſs the head be ex- 
ceſſively large. 

1696. The differences in the locked head, 
according to many authors, depend not only 
on the extent of the points of contact which 
fix it, but alſo on the region which the head 
preſents to the touch, and on the manner in 
which that region is placed with reſpect to the 
pelvis. Sometimes, ſay they, the crown of 
the head advances firſt, and at other times the 
occiput, or one of the temporal regions, or even 
the face. It is not very eaſy to conceive how 
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the head can be locked in theſe latter cales, 
eſpecially according to the definition which 
thoſe ſame accoucheurs have given of locking. 
The head may advance more or leſs when it 
preſents the face, the occiput or one of its 
{$1dc57 and then it generally ſtops in the paſſage; 
but it is never really locked unleſs the vertex, 
o crown of the head, advance firſt. The proof 
of this truth 1s evidently diſcovered in the ob- 
ſervations of thoſe who have treated of the 
locked head. We there diſcover that for one 
head really locked, which they have met 
with, they have charged ten with being ſo, al. 
though they were very moveable in the peſvrs, 
even when the vertex preſented. 

1697. The ſentiment of M. Levret on the 
mechaniſm of locking, and the circumſtance 
in which that accident moſt frequently hap- 
pens, does not appear to me to be conform- 
able to thoſe extenſive views which he diſplays 
elſewhere on this ſubject. If,” ſays he, 
the waters drain off ſuddenly, either totally, 
or in part, in the firſt period of labour, and 
< the bregma of the child ſhould be oppoſite the 
* middle of the projection which reſults from 
* the union of the body of the laſt /umbar 
* vertebra aud the ſacrum, that projection 

c& may 
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* may lodge in the bregma, by deprefling it 
ce at each contraction of the terug; which 
„ will hinder the head from turning in the 
« ſecond period, for the forehead to place it- 
„ ſelf on one ſide; it will fix itſelf in that 
<« part, and then the 9c-7/put will firſt tend 
%% downwards as far as the neck: it will lodge 
behind the arch of the pubes, and the 
* ſhoulders will reſt on the ſuperior branches 
of the ofa pubis, hanging over them more or 
leſs; and if the head remain Jong 1n that 
* ſtate, it will be locked *.“ How is it poſſi- 
ble the head ſhould be locked in this caſe? It 
cannot follow a more favourable courſe in its 
deſcent ; it is its poſterior extremity which firſt 
advances in the cavity of the pelvis; where it 
1s ſcarcely arrived before the back of the neck 
is found againſt the Hp of the pubes, and 
the occipital region anſwers to the arch of 
thoſe ſame bones, under which it muſt engage, 


cc 


cc 


to riſe up before the mons veneris turning round 
on the inferior edge of the Hp], as on its 
axis; it is this poſition which the head gene- 
rally takes with reſpe&t to the inferior f#ra:?, 
whether it has traverſed the ſuperior in a 
diagonal poſition, or any other : this 1s the beſt 


* Obſervation ſur les Accouchemens Laborieux, part. li. 


. page 277, 1 
Senn. 2 7 
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poſſible poſition, conſidered in the latter period 
of labour, and that which we ought to place 
the head in, when the efforts of Nature do not 
direct it ſo. See what I have already ſaid on 

the mechaniſm of the different ſpecies of na- 
tural labour. 

1698. If the head, in the caſe deſcribed 
above, ſometimes ſtops and remains in the 
lower part of the pelvis, after having followed 
the courſe indicated by M. Levret, whether it 

| 85 be retained there by the ſituation of the ſhoul- 
ders over the ofa pubis, or by any other cauſe, 
it cannot be locked there. To be really lock- 
0 ed, the head muſt follow a very different courſe 
| at the beginning of labour; for it cannot be 
fixed with its greateſt length between the 
facrum and pubes, unleſs the occiput reſt behind 
the latter ſuperiorly, and remain there in ſome 
meaſure immoveable, while the forehead is 
forced to deſcend poſteriorly oppoſite the ſacro- 
vertebral angle. By following this courſe, it 
3s the largeſt diameter of the head which 
tends to advance foremoſt; it is the ante- 
rior fontanelle which preſents more and more, 
in proportion as the head advances; it is 
on this fontane/le that the fegumenis ſwell 
and puff up; and it is this ſame point which 
confiitutes the ſummit of the conical figure 

acquired 
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acquired by the head when locked in the pelvic, 
inſtead of being ſunk and depreſſed by the 
projection of the ſacrum, as aſſerted by M. 
Levret. 

1699. The head may alſo be locked or 
jammed lengthwiſe between the pubes and ſa- 
crum, if the occiput reſting againſt the latter 
ceaſes to advance, while the forehead ſhall be 
obliged to deſcend behind the former, In ei- 
ther caſe, it 1s the large diameter of the head 
which tends to paſs horizontally between thoſe 
two bones: which cannot happen without 
cauſing conſiderable frictions, even when the 
pelvis wants but a few lines of its natural ſize 
in that direction. I delivered a woman in 
whom the child's head had been locked in 
that manner for two days, although the pelvis 
was of the uſual ſize. Five children, each 
more voluminous than that, had already paſſed 
it without difficulty ; becauſe their heads had 
Preſented differently, and the uterine forces were 
then differently directed. I have fince that 
time met with the ſame caſe 1n two other 
women; I was obliged-to deliver them alſo, 
after a very long labour, Whenever the child's 
head- follows the courſe ſtated by M. Levret, 
far from offering its greateſt diameter foremoſt 

between 
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between the pubes and ſacrum, it only places 
its height there, conſidered from the baſe of 
the cranium to its ſummit, or its perpendicular 
diameter, which is generally fifteen or eighteen 
lines leſs than the former. 

1700. The child's head when locked al- 
ways acquires the form of a wedge more or 
leſs lengthened, whoſe baſe remains above the 
part where it ſtops; as de la Motte has very 
clearly expreſſed it, by comparing it then, with 
reſpect to the pelvis, to the key-ſtone of an 
arch: whence we ſee that it cannot be locked 
but by paſling from a larger ſpace into a nar- 
rower, and that it is not impoſſible to puſh it 
back above the point where it is ſtopped and 
fixed. 


$420 T1 ON I. 


Of the Canſes, Signs, and Accidents of the Lecked 
Head. 


1701, THE head cannot be locked without 
the concurrence of ſeveral cauſes, of which 


ſome are prediſpoſing, and others determining 
or 
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or efficient. The latter depend on the action 
of the wterns, aud the other powers which con- 
tribute to the expulſion of the /@/us ; but that 
action muſt be vehement, and continue a long 
tune: we need never fear it in a delicate and 
exhauſted woman, whatever cauſes exiſt which 
might otherwiſe occaſion it. 

1702. The cauſes which we call prediſ- 
poſing ariſe from both mother and child, and 
generally conſiſt in a defect of proportion be- 
tween the dimenſions of the pelvis and of the 
head which mult paſs it. This defect of pro- 
portion ſometimes depends only on the bad 
poſition of the head; at other times on its ex- 
traordinary ſize and ſolidity, or on the defor- 
mity of the pelvis. It is fo difficult to diſcover 
and eſtimate by the touch, not only the degree 
of diſproportion which may cauſe the head to 
be locked, but alio the neceſſary degree of ſoli- 
dity in the head, and the quantity of force 
which the woman muſt exert for it, that we 
cannot abſolutely judge at the beginning of la- 
bour, without fear of miſtaking, whether the 
head will be locked, or whether it will only 
meet with more or leis difficulty in traverſing 
the pelvis, One thing we are very ſure of, 
that the head can never be locked in a elvis 

F very 
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very ſmall or very large, relative to its own 
volume; and that that accident is no more to 
be dreaded when it is very ſupple, and the wo- 
man very weak. It may ſtop in the latter 
caſe, but never be really locked. 

1703. The immobility of the head is the 
eſſential mark and pathognomonic ſign of its 
being locked. The tumefaction of the hairy 
ſcalp, that of the neck of the wterus, which 
then forms a kind of pad more or leſs thick 
under the head, the engorgement of the parietes 
of the vagina and the external parts of the 
woman, are but acceſſory effects, though inſe- 
parable from it. 

1704. Theſe effects always precede the head's 
being locked, and augment during its conti- 
nuance. It 1s only to be dreaded when thoſe 
ſymptoms manifeſt themſelves ; but it does not 
always happen when they are preſent, We 
frequently obſerve thoſe ſymptoms, but the 
head 1s very ſeldom really locked. 

1705. It is not neceſſary that the head 
ſhould advance between the bones of the pelvis, 
and be ſtrongly jammed there for the fegumenis 
of the cranium, the neck of the uterus, the 
vagina, and the external parts of the woman 
to be engorged and inflamed ; it is ſufficient that 

2 1c 
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it be ſtrongly preſſed on the entrance of that 
cavity, to occaſion all thoſe effects; ſince we 
ſee them appear, in the ſame order, when there 
exiſts, as I may ſay, no proportion between 
the diameters of the ſuperior trait, deformed 
in the higheſt degree, and thoſe of the head ; 
ſo that it cannot any way engage in it. De 1a 
Motte and Roederer inform us, that in this laſt 
caſe, the hairy ſcalp ſometimes ſwells and pro- 
jects ſo far into the vagina, that it might lead 
us into an error, by making us believe that the 
cranium itſelf was advancing, while it remains 
entirely above the pelvis; which J have ob- 
ſerved as well as they. I have moreover ſeen 
gangrenous eſchars in the neck of the bladder 
after theſe ſame caſes : when the woman has 
not been aſſiſted in time with reſpect to the de- 

livery. | 
1706. Of all the ſigns which indicate the 
head's being locked, there is none leſs certain 
than the ſwelling of the 7eguments of the cra- 
mum and the tumefaction of the parts of the 
woman. If it ſometimes depends on the 
preſſure which it ſuffers between the bones of 
the pelvis, it much oftener is caufed only by 
the rigidity or hardneſs which continues after 
the opening of the membranes, in the pad 
which 
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which conſtitutes the neck of the uterus, It 


is indeed eaſy to judge from which of theſe 


two cauſes it proceeds. In the firſt caſe, the 
ſwelling extends higher than the edge of the 
orifice of the uterus, as far as the part where 
the bony caſe is preſſed againſt the ſurface of 
the pelvis; and the orifice itſelf is alſo tumefied, 
and more or leſs painful: in the ſecond, the 
pad formed by the neck of the wterus is hard, 
not very thick, and the ſwelling of the fegu- 
ments of the cranium is limited to the ſame 
height, Much oftener ſtill, the tumefaction 
in queſlion depends only on the reſiſtance 
which the external parts oppoſe to the paſſage 
of the head, as we almoſt always remark in a 
firſt labour. As to the tumefaCtion of thoſe 
parts themſelves, of the vagina and neck of 
the uterus, how many times has it not been 
occaſioned by frequent and inconſiderate touch- 
ing, either of an accoucheur or midwife ? Laſt- 
ly, this tumefaction may be auterior to labour, 
and depend only on pregnancy, or even on 
other cauſes which ate foreign to it. 

1707. Not only, theſe ſymptoms do not 
certainly charaCterize the locked head, fince 
tome of them may be foreign to labour and 


pregnancy; but we ſhould not always be 
founded 
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ſounded in ſuppoſing a head to be locked which 
has ceaſed to advance after deſcending to the 
bottom of the pelvis, though puſhed forward 
by violent efforts; and even when it ſeems 
impoſſible to puſh it back: for though it can» 
not then deſcend farther, nor recede in a ſen- 
ſible manner, it 1s often moveable on its pivot, 
and may turn round as on its axis; which 
proves that it is not locked but only ſtopped 
in the paſſage. See par. 1729, and following. 
I could quote a great number of facts in ſup- 
port of all theſe aflertions; and in many of 
them the finger methodically placed, and a 
different poſition on the part of the woman, 
have happily terminated labours, that could 
not have been finiſhed with the forceps. 

1708. The head is not really locked but 
when it cannot make any of theſe movements ; 
when no inſtrument whatever can paſs over 
more than about a quarter of its circumference, 
any more than of that of the inſide of the 
pelvis, nor penetrate the places where thoſe 
parts are in contact. 

1709. It would be very advantageous if we 
could diſtinguith the caſes in which the child's 
head muſt be locked, from thoſe in which it 
is only threatened, that is to ſay, in which the 
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head cannot, without a great deal of difficulty, 
traverſe the canal preſented it by the pelvis ; 
that we might in the latter caſe abandon the 
delivery to Nature,. and in the other, deliver 
before the accident take place. But it is al- 
moſt always impoſſible to make that diſtinction, 
becauſe the ſame ſymptoms which precede 
the locking, equally manifeſt themſelves when 
the head only threatens to become ſo. 

| 1710. In either caſe, the head not being 
able to engage but by the croſſing of the bones, 
or riding over each other's edges, the teguments 
of the cranium form 1nto folds in the direction 
of the ſulures; thoſe ſame teguments ſwell, and 
produce a tumor larger or ſmaller, endued with 
a ſort of elaſticity which never deceives the 
finger of an accoucheur, The head having 
engaged with extreme difficulty, ſooner or 
later ſtops ; or elle it advances at laſt fo rapidly, 
that it makes more progreſs in fifteen minutes, 


and often in one, than it had done before in 


fifteen hours or longer. 

"=" JOE" IO difference ariſes from the form 

of the pelvis. When the head ſtops in the 

middle of its courſe, and becomes locked, the 

pelvis is not only narrow at its entrance, but 

allo in the middle. This laſt, which is called 
the 
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the excavation, is on the contrary larger than 
common, or at leaſt as large, as well as the in- 
ferior rait, when the head deſcends rapidly at 
the latter end of labour. In the former caſe, 
the head ſuffers a more conſiderable friction as 
it advances farther, till it be entirely fixed: 
which increaſcs the force and intenſity of the 
{ſymptoms ſtated above. In the latter caſe, it 
undergoes thoſe frictions only in its paſſage 
through the ſuperior trait, and its greateſt 
breadth has no ſooner cleared that, than all 
the above-mentioned effects diſappear ; becauſe 
it then finds itſelf in a larger ſpace, and is no 
longer compreſſed, becauſe the bones of the 
cranium recover their former ſtate, and the 
circulation intercepted in ſome of the veins of 
the 7eguments and of the aponeurotic covering of 


the head 1s reſtored. 


1712. We ſhould then be obliged to leave 
it almoſt entirely to time to diſtinguiſh the 
head which will be locked, from that which, 
after threatening it, ſhall be delivered without 
help, if we could not, in all theſe caſes, judge 
of the form of the pelvis, of the ſolidity of the 
bones of the cranium, and the firmneſs of their 
ſutures; as well as the ſtrength of the woman. 
If there are cafes where we can have no other 

C2 rule 
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rule but time, we ought to know how to eſti- 
mate that time, that we may be able to decide 
ſeaſonably what meaſures are to be purſued ; 
the ſalvation of both mother and child often 
depends on an inſtant, and the accoucheur is 
in ſome meaſure the arbiter of their fate : too 
much confidence in the unknown refources of 
Nature, or in the effect of certain remedies, 
may be as pernicious to both, as too precipitate 
and ill directed maneuvres. 

1713. Thelocking of the head is always very 
pernicious to both mother and child : it cannot 
exiſt long without deſtroying the latter, and 
expoling the former to a thouſand accidents, 
which often leave a dreadful train of evils be- 
hind, render her life a burden, and make her 
every momint wiſh for death. 

1714. Depreflion, and often fractures of 
the bones of the cranium, deep engorgements, 
extravaſations in the ventricles of the brain, 
under the dura mater, between that and the 
bones, under the pericranium itſelf detached 
from the parielalia, &c. as well as profound 
echimoſes between the ſub-occrpital muſcles, are 
effects which I have obſerved in many chil- 
dren after their heads had bcen locked. 


1715. The 
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1715. The head cannot be lecked without 
ſtrongly compreſſing, and in ſome meaſure 
deſtroying the ſoft parts of the woman in the 
places where it is in contact with the interior 
circle of the pelvis; and cauſing a ſwelling and 
inflammation of the parts ſituated underneath, 
ſuch as the neck of the bladder, the wrethra, 
the edge of the orifice of the uterus, the mem- 
branes of the vagina, the refum, and even the 
external parts. The urine ceaſes to flow, and 
we cannot draw it off with the catheter, be- 
cauſe the canal of the wrethra is totally obli- 
terated. The woman tormented at the ſame 
time by the neceſſity of diſcharging it, and by 
the painsof labour which perhaps ſhe 1s ſolicited 
to make the moſt of, gives herſelf up to in- 
conſiderate efforts, till ſhe is exhauſted, or her 
pains go off, A fever comes on, the blood is 
heated, and carried impetuouſly towards the 
ſuperior parts, where it often produces new 
diſorders, the effects of which are more dread- 
tul than thoſe of the firſt. 

1716. If the inflammation of the parts 
which cover the inſide of the pelvis, ſometimes 
ſubſides after delivery, when the head has been 
locked, ſometimes alſo, and doubtleſs too 
e 3 often, 
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often, a gangrene 1s the conſequence. The 
falling off of the e/chars leaves broad and re- 
bellious ulcers, as well as openings into the 
neck of the bladder and the eum; and to com- 
plete the misfortune, when the woman fſur- 
vives, the urine and ſæces fall continually into 
the vagina, cover the ſurface of thoſe ulcers, 
increaſe their putrefaction, and would render 
them incurable, if*they were not ſo in their 
own nature, 


FECT TON 


Tudications in the Lecked Head, conſidered exclu- 
ſoely of the Accidents which are the Conſequence 
of it. 


1717. ACCORDING to the ſketch I have juſt 
given of the conſequences of the head's being 
locked, we ſee how ſalutary it would be to 
prevent it, by terminating the delivery feafon- 
ably. It we cannot always procure this good 
fortunc to the mother and child, at leaſt we 
ought to operate without delay, when we diſ- 

cover 
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cover that it has taken place; unleſs particular 
circumſtances which are already conſequences 
of it preſent more prefling indications, and 
require us to uſe means which then become 
preparatory to delivery; ſuch as bleeding, 
baths, emollient topics, &c. though it is to 
be feared they would be employed without 
effect, ſince they cannot reach the firſt cauſe 
of all thoſe accidents, which is the lock! 
itſelf. 

1718. The extraction of the child is the 
principal indication; but the method of per- 
forming it muſt be varied according to the 
ſtate of the child, as well as of the parts of the 
mother, 

1719, The ancicnts uſed crotchets to open 
the head and extract it; and ſome as late as 
the middle of the preſent century, only uſed 
them after they had opened the head more 
methodically with other inſtruments, and 
emptied it. Several, among the moderns, have 
propoſed fillets variouſly arranged, which have 
been very happily forgotten ſince the invention 
and improvement of the forceps. If the 
former thought themſelves reduced to the 
deplorable neceſſity of mutilating the child, 
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the latter directed all their endeavours to pre- 
ſerve it. 

1720. Mauriceau, whoſe work is ſtill much 
eſteemed, thought it was a neceſſary cruelty 
to kill the child when the head was locked, in 
order to fave the mother, whoſe death appeared 
to him not leſs inevitable if that method were 
not taken; and de la Mothe, more timid, waited 
till it was deprived of life to open the head 
and extract it with the crotchets. The con- 
duct of the latter would not at preſent inſpire 
leſs horror than that of the former: ſuch 
practices could not be tolerated, but in the 
times in which their authors lived; the art 
had not then counted Smellze and Levret among 
its maſters, and many others, who have ſince 
enriched it with their diſcoveries, 

1721. If the forceps in this diſagreeable cir- 
cumſtance do not always ſecure the life of the 
child, already languiſhing more or leſs, at the 
time we uſe them, it muſt at leaſt be confefled 
that a great number have been indebted to 
them for their exiſtence, who would otherwiſe 
have been ſacrificed for the ſafety of their mo- 
thers; and others for the advantage of being 


ſprinkled, and even baptized, Though this 


inſtrument 
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inſtrument adds little to the accidents the wo- 
man then ſuffers, if we uſe it with method 
and judgment, it adds enough nevertheleſs to 
juſtity us upon ſome occaſions, in preferring 
the crotchets and other inſtruments deſtined 
to open the head, if we could have certain 


ſigns of the child's death. 


1722. Roonbuiſen's lever, publiſhed and 15 
much boaſted of towards the middle of this 


century, has all the inconveniences of the for- 


ceps, without any of their advantages, as I 
have already demonſtrated ; though ſome ac- 
coucheurs ſtill give it the preference. It would 
be the moſt proper inſtrument, if it could be 
inſinuated into the very parts where the points 
of contact are, which effentially conſtitute the 
locked head, if the greateſt thickneſs of the 
head were engaged as far as thoſe points, and 
if that head had only to paſs out of a narrower 
place into a larger, The lever would be the 
molt proper inſtrument to make it execute that 
firſt ſtep; but we ought to expect nothing 
more from it. Its utility would be limited to 
that; and all that has been attributed to it be- 
yond is illuſive. 

1723. The Ceſarean operation, recommended 
by Roederer, in what he calls a paragomphyſis, 


in 
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in which, ſays he, the head is wedged on all 
ſides againſt the internal edge of the pelvis, and 
makes but one body with it, though it would 
endanger the mother's life, would not cer- 


tainly fave that of the child“; the locked 
head 


* I ſhould be ſilent concerning the faults that have been 
committed in this reſpect, ſo ſhocking are they to think of, 
if they did not appear to me more likely than any thing elſe 
to impreſs deeply on the minds of young practitioners, the 
truth of what I have ſtated concerning the inutility and 
danger of the Ceſarean operation, when the child's head is 
really locked. A ſurgeon, worthy of ſome regard on ac- 
count of his modeſty, aſſured me that he had co-operated a 
few years ago, in a caſe nearly of this ſort; and that after 
having diſengaged the child's trunk, a ſtrong man mounted 
on the patient's bed, was obliged to pull at it a long time 
with all his ſtrength, to extract the head, while another 
puſhed it up with his hand in the vagina. What ſurpriſed 
me more was to learn that the woman had ſurvived the ope- 
ration, and died of an indigeſtion at a time when the greateſt 
hopes were entertained of her cure, 


In the year 1788, the Royal Academy of Surgery received 
an account of a much more alarming example of the igno- 
rance of certain ſurgeons who practiſe migwifery. I hey 
had firſt tried crotchets and other methods without effect, 
till they had cruſhed the head in the pelvis, Though the 
woman ſeemed to be without reſource, the author of the ob- 
ſervation, as unſkilful as thoſe who had preceded him, per- 
formed the Ceſarean operation; and not being able to bring 
back the head which was at the bottom of the pe/v7s and had 


* 
already, 
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head however never is ſuch as that author has 
deſcribed it, "The advantages of the Cetarean 
operation, if any could be then allowed it, 
would be much inferior to the ſection of the 
pubes, The circumſtance in queſtion is pre— 
ciſely that in which that new operation would 
have the moſt ſucceſs, if the ofa pubis could 
be ſeparated with as little inconvenience as its 
partiſans have aſſerted; for the ſeparation of 
thoſe bones, by deſtroying one of the points 
of contact which keep the head fixed, would 
certainly favour its exit “. 


1724. Whenever there are any hopes of ex- 
tracting the locked head with the forceps, we 


already, adds he, cleared the neck of the uterus, he had re- 
courſe to the ſection of the pubes, to extract it the natural 
way: which was again attempted in vain. What remained 
to be done now ? He divided the child's neck in the uterus, 
by means of the opening made for the Ceſarean operation 
2nd extracted the body through it, and the head afterwards 
by the natural way, a little enlarged by the ſection of the pubes. 
The woman juſt lived long enough to go through theſe vari- 
oys operations; and on opening her body, they found the ſmall 
diameter of the ſuperior rait was but two inches and an 
half, the oblique three and an half, and the tranſverſe three 
inches two lines. This caſc is rather of the ſpecies deſcribed 
in par. 1729 and following, than the locked head which is 
the ſubject of this article. 


* dce what relates to the ſection of the pubes. 


ought 
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ought to have recourſe to them: the caſes, if 
any exiſt, in which they are inſufficient, muſt 
be exceſſively rare. No other method can 
enter iuto competition with that while the 
child is living; till the advantages of the 
ſection of the pubes ſhall be better proved, if 
time ſhould ever prove that it can have any 
advantages at all : but when we are certain of 
the child's death, if the parts of the mother 
are in a ſtate of inflammation and pain, it is 
better to open the cranium and empty it, 
in order to bring away the head with the 
crotchets, than to uſe the forceps : this method 
bas the advantage of deſtroying the force of the 
points of contact which conſtitute the locking; 
wiercas the forceps, in many caſes, augment 
it: which may give birth to new accidents, or 
- aggravate thoſe which exiſt already. 

1725. Before we enter into the dctail of all 
theſe operations, and of the inſtruments to be 
made ute of, it is neceflary to ſhew wherein 
the locked head differs from the head merely 
Nopped in the paffage. 
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Circumſtances in which the Head may flop in the 
Paſſage without being locked, and the D fen 
ence between thoſe two States. 


1726. AUTHoORs have uſed the word paſſage 
ſo vaguely, and in ſuch different circumſtances, 
that it is not very eaſy to decide what they 
meant to expreſs by that term. Have they 
given that name to the whole extent of the 
canal which the head muſt paſs; or only to 
the inferior ſ/rait and the opening of the fot: 
external parts, as ſeems to appear through the 
obſcurity of the writings of moſt of them ? To 
determine the ideas of the reader on this ſub— 
je&, I advertiſe him here, that by the word 
paſſage conſidered with reſpect to the p 
alone, I only mean the inferior rait; and J 
acknowledge no head ſtopped in the pailage, 
but that which cannot paſs it, notwithſtandins 
the moſt powerful efforts of Nature. 

1727. Divers cauſes may ſtop the head at 
that place, and every one of them preſents dit- 
ferent indications. The head may ſtop in tho 
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paſſage, 1. whenever it preſerves the traut 
verſe or diagonal poſition, in which it cleared 
the ſuperior trait; 2. when the chin recedes 
from the top of the breaſt, and the occiput turns 
backward from the time it begins to advance; 
becauſe it then comes with the upper part of 
the forehead to the center of the inferior rait, 
and preſents the whole length of its longeſt 
diameter to it, as obſerved in par. 1277, and 
following; 3. it may find the fame obſtacle to 
its exit, whatever may be its poſition, when 
the inferior frat is contracted ; 4. when the 
external parts make much reſiſtance; F. laitly, 
if the ſhoulders themſelves ſtop at the ſupericr 
flrait. According to the opinion of many ac- 
coucheurs, the ſhortneſs of the umbilical cord, 
and its being twiſted round the neck of the 
child when it is very long, may al ſo retain the 
head in the paſſage, and hinder it from paſſing: 
I think I have ſufficiently expoſed that error in 
another place, and therefore ſhall not diſcuſs 
it again. See par. 650, 1188, and following. 
1728, The head which is merely ſtopped in 
the paſſage differs from that which is really 
locked, in not being abſolutely immoveable as 
that is. In general, we might puſh it back 
with a view of ſearching for the child's feer, 
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if we had no other reſources for terminating 
the delivery : excepting, however, when it 
has cleared the neck of the uterus, or when it 
has not paſſed the ſuperior rait, more or leſs 
contracted, without extreme difficulty. 'Though 
the head in this laſt caſe cannot go back, yet 
it enjoys a rotatory motion, however limited it 
may be, which it cannot execute when locked. 
1729. If the head is not immoveable in this 
calc, as in that where it is really locked, if it 
advances a little during the pain, and after- 
wards goes back; if we can eaſily puſh it back 
even above the margin of the pelvis, or make it 
turn on its axis, there is nevertheleſs a circum- 
ſtance in which its movements are ſo limited, 
as to give reaſon to ſuppoſe it really locked. 
To explain this circumſtance, we muſt ſuppoſe 
the traits of the pelvis of a certain given ſize, 
under the natural dimenſions of the head, while 
the excavation is reſpectively larger: which 
often happens when the /acrum is deformed by 
too great a curve, I ſhall fix the diſtance at 
three inches and a few lines from the pubes to 
the /acrum ſuperiorly, and to the bottom of 
the firſt piece of the coccix inferiorly. 
1730. Proceeding on this ſuppoſition, which 
is not begged, ſince we find many pelves ſimilar 
e 
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to that ſuppoſed “, the head, the tranſverſe 
thickneſs of which is commonly three inches 
and an half, taken between the parietal protu- 
berances, cannot clear the ſuperior ſrait, but by 
diminiſhing ſeveral lines in that direction; nor 
the inferior fra, but by ſuffering an equal re- 
duction from its ſummit to the baſe of the 
cranium, ſince it is that dimenſion which muſt 
then paſs in the direction of the ſmall diameter 
of that ftrart. 

1731. The progreſs of the head in this caſe 
is at firſt very ſlow +, folds are formed in the 
tegumenis which cover it, and we preſently 
perceive a tumefaction more or leſs extended, 
which continues to augment till it has cleared 
the ſuperior firait; as we obſerve when it is 
going to be locked. But no ſooner has it paſted 
that rait, than all the above-mentioned effects 
vaniſh, if the pains go off, or abate; and the head 
recovers its original thickneſs, as happens be- 
fore our eyes when the child comes into the 
world with the cranium lengthened, and as it 
were deformed : becaule it is then at liberty 
in the excavation of the pelvis, and is no longer 


* I have ſeveral of them in my colleCtion.. 
+ I have frequently obſerved this ſort of caſes, and there- 
fore ſpeak poſitively concerning them. | 
| com- 
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compreſſed at the ſides, as at firſt. "This reſti- 
tution of the tranſverſe thickneſs of the head 
takes place ſo much the more ſpeedily, in this 
caſe, becauſe the preſſure which the vertex 
ſuffers on the point of the ſacrum, the coccix 
and perineum, tends to diminiſh its height, to 
curve the parietal bones, throw their protu- 
berances outwards, and laſtly, augment the 
breadth of the cranium in that direction. 

1732. Unleſs the efforts of the woman con- 
tinue yet a long time, and with vehemence, 
the head thus retained cannot be expelled 
from the pelvis ; ſo difficult it is for it to leſſen 
ſufficiently from the ſummit to its baſe. If 
thoſe efforts continue, the tumefattion of the 
hairy ſcalp, far from diminiſhing, as I have 
{aid above, augments more and more, as we 
{ee when the head is really locked; and if it 
then differs in any thing from the locked head, 
it is that it can ſtill deſcend a little during each 
pain and go back again immediately, that it 
can be moved a little on its axis, and touches 
no where with ſo much force, but that we may 
introduce a proper inſtrument between it and 
the parietes of the pelvis. | 

1733. The cranium is then, as it were, ſhut 


up in the middle of that cavity, Without being 
Vol. III. D able 
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able to advance or recede ſenſibly ; for whether 
we attempt to extract the head or puſh it back, 
we muſt diminiſh its fize in the diameter 
which is to paſs between the pubet and ſacrum. 
It muſt be flattened from the veriex to the 
baſe, to come out; and from one parielal pro- 
tuberance to the other, to go back again above 
the pelvis, as it was when it came down; which 
cannot be brought about with the hand alone, 
and beſides would be attended with much dan- 
ger *, | 

1734. I have already ſtated that every cauſe 
capable of ſtopping the head in the paſſage 
preſents a different indication; this is the time 


to demonſtrate that truth. When the obſtacle 


which prevents the head from engaging in the 
inferior „trait only ariſes from its tranſverſe poſi- 
tion with reſpect to that rait, it muſt be changed, 
and the occiput brought under the pubes; unleſs 
reaſons already known direct us toturn it towards 
the ſacrum. When the head engages in ſuch a 
manner that the ſuperior part of the forehead 
preſents at the center of the inferior frat, we 
muſt puſh back this part to bring down that 


* It is in this ſort of caſes, that the Ceſarean operation 
would ſtill leave great difficulties to be got over in extract- 
ing the head. See the note on par. 1723. 


where 
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where the ſagittal ſuture joins the lambdoidal, as 
we ſee in par. 1284 and following. We muſt 
extract the head with the forceps whenever it 
is ſtopped in the paſſage by a defect in the di- 
menſions of the inferior rait, except that de- 
fect be exceſſive; for then it will require other 
methods“. While on the contrary, it will 
ſuffice, to relax and mollify the external ſoft 
parts, when they oppoſe a reſiſtance ſuperior to 
the action of the organs which endeavour to 
expel the child, and when the head is ſtopped 
by no other cauſe, We cannot ſo eaſily 
change the direction of the ſhoulders, at the 
ſuperior trait, when it is they which oppoſe 
the effect of that ſame expulſive action, though 
M. Levret has recommended it +; and I fore- 
ſee the aſtoniſhment which the propoſition of 


* Crotchets if the child be dead; and the Ceſarean opera- 
tion if living. We muſt not here confound the caſe where 
the extreme narrowneſs of the inferior Hrait obſtructs the 
exit of the head and the application of the forceps, with thoſe 
mentioned in par. 1729 and following, and which have given 
occaſion to the note on par. 1723, becauſe it is very different 
from them. When the inferior /trait is ſo much contracted, 
the ſuperior is very wide, and the head may eaſily be puſhed 
back. 

+ M. Levret, Suite des Obſervations ſur la Cauſe & des 


Accidens de pluſieurs Accouchemens Laborieux, 4,. edit. 
Page 4. obſerv. ii. 
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| the forceps in this caſe would cauſe in the 
| minds of thoſe who have not ſufficiently con- 
| | ſidered it, 

| 1735. It is only by inference that we can 
ever judge that it 1s the ſhoulders reſting on 
| the ſuperior frat which obſtruct the expulſion 
of the head, For that inference to be well 
founded, it is necefiary, 1. that the pelvis be 
of the uſual depth, moderately contracted at 
its entrance, but its other parts well formed, 
that 1s to ſay, of a good breadth at the inferior 
| trait; 2. that the head when in the excavation 
ſhould be free and not wedged; 3. that the 
external parts ſhould not appear to hinder its 
exit, and that the expulſive forces of the wo- 
man continue in action long enough to expel 
it in any other caſe, If we are well founded 
then in attributing the obſtacle to the ſituation 
of the ſhoulders, and their relation to the ſupe— 
rior flrart, yet it is not till after the exit of the 
head that we can be certain it depended on no 
other cauſe. 

1736. This caſe difters iu many reſpects 
from that for which M. Levret recommended 
changing the direction of the thoulders at the 
ſuperior frat, either by advancing a hand into 
the vagina, or by uſing one of the blades of 

| the 
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the forceps *. I think I have demonſtrated 
that the obſtacle which then oppoſed the ex- 
pulſion of the head, aroſe from its poſition 
only and from the manner in which it had en- 
gaged ; and that it no way depended on that of 
the ſhoulders, In the caſe in queſtion, on 
the contrary, it depends on that entirely: reſt- 
ing on the margin of the pelvis and hanging 
over it, they ſpread ſtill farther during the 
effort which tends to puſh the trunk down» 
ward, the ſhoulders hinder that ſame effort 
from acting on the head and expelling it. It 
would be equally in vain, ſays the celebrated 
author I have juſt quoted, to endeavour to ex- 
tract it, ſince the ſhoulders could not follow . 
If we attend to the mobility of the child's 
neck, and at the ſame time compare its length 
with the depth of the pelvis, we ſhall ſee that 
the opinion of M. Levret is not ſo well founded 
as it appears at firſt fight, and that we may ex- 
tract the head though the ſhoulders ſhould not 


The head has not turned on the back of the neck as it 
advanced, as remarked in par. 1278 and following; it is the 
poſterior fontanclle which preſents here at the bottom of the 
pelvis, and not the top of the forehead. 


+ See par. 1278 and following. 
t Levret, in the part already quoted in par. 1734. 
D:3 engage 
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| engage a ſingle line. To place this truth in a 
' clear light, let us ſuppoſe the child's head at 
i the bottom of the pelvis, the occiput behind the 
1 left foramen ovale, and the poſterior fontanelle 
near the edge of the arch of the pubes on the 
ſame ſide. The mobility of the neck allows 
us to bring the occiput perfectly and without 


| inconvenience under the puves, that is a fact 
which no one can doubt of; and its length, 
which exceeds that of the /ymphyfis of the lat- 
ü ter, permits us to diſengage it entirely by 
| raiſing it up before the mons veneris, as it diſ- 
engages in a common labour. As the length 
| of the neck poſteriorly is then nearly equiva- 
| lent to that of the /ymphy/is of the pubes, ſo the 


extent of its anterior part, taken from the chin 
to the top of the breaſt when the chin is turned 
backward, at leaſt, equals the length of the 
facrum ; whence we ſee, that the chin may ar- 
rive at the bottom of the vulva, before the 
ſhoulders and breaſt quit the margin of the 
pelvis, and without ſtretching the neck pain- 
fully. The extraction of the head is therefore 
poſſible in caſes where the ſhoulders, fixed over 
the ſuperior fra, render its expulſion impoſſi- 
| ble; and J prefer it to that which M. Levret 
| recommends, If the ſhoulders do not deſcend 
[f after 
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after the exit of the head, we may remove 

them more eaſily and advantageouſly than 

could have been done before; becauſe there 
will then be more room in the pelvis. That is 

the method which I have ſeveral times followed 

in caſes of this kind; and which I ſhall re- 

peat, if I meet with any more of them. 


D 4 CHAP. 


. „ FI. oe £ - 
- 


40 OF THE USE*OF THE FORCEPS, &c. 


C H AF: ids: 


Of the Uſe of the Forceps, and the Method of ap- 
plying them in each particular Caſe where they 
are proper, 


1737. Tur greater part of thoſe who have 
treated of the uſe of the forceps, have given 
but vague and very uncettain rules concerning 
it; ſo that one might be tempted to believe 
that their application cannot be reduced to 
rule, and that their ſucceſs depends only on a 
lucky chance. It is becauſe they have not 
ſufficiently attended to the poſition of the head, 
to its height in the pe/vis, as well as to the 
courſe it ought to follow in each particular 
ſituation, that many accoucheurs have not al- 
ways obtained from them the ſucceſs they ex- 
pected, and that many ſtill employ them with- 
out effect, even in very ſimple caſes. I have 
already ſtated that the manner of applying 
them is not arbitrary, but ſubject to fixed 
rules, which are founded on a knowledge of 
the pelvis ; of its ſtructure, of the form and 
ſituation of the child's head; of the relation 
which the dimenſions of all theſe parts have 


to 


** 
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to each other; and, laſtly, of the form, and 
mode of acting of the inſtrument itſelf. 


II. 
General Rules concerning the Uſe of the Forceps. 


1738. AMONG the rules to be obſerved in 
the uſe of this inſtrument, ſome regard the ſitua- 
tion of the woman, and others the mode of 
operating. 

1739. There is but one fingle poſition pro- 
per in all caſes, The woman ought to be laid 
on her back at the foot of the bed, ſo that her 
breech may project a little beyond it; as I have 
recommended for preternatural labour : and 
the ſame precautions muſt be taken to fix her 
in that attitude, All other poſitions ſeem to 
me 1nconvenient, either for the woman, or 
for the operator ; and eſpecially that where 
ſhe reſts on her elbows and knees, with the 
belly turned towards the bed, and the breech 
to the accoucheur *. 

1740. There 


For a long time paſt, my brother and J have united a 
practice which cannot be exceeded by that of any ſingle ac - 


coucheur ; 
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cumſtances in which we may deliver the wo- 
man with the forceps, although ſhe be laid on 
her little couch, as in a natural labour, provided 
| only that ſhe have the breech raiſed, the thighs 
[i and legs bent: that is, when the head is en- 
1 tirely in the cavity of the peluis, and the occiput 
| or forehead preſents at the arch of the pubes. 

[| 1741. The rules which concern decency 
alſo muſt not be neglected: it would be ſuper- 


| 
} 1740. There are, however, favourable cir. 
| 
| 


fluous to point them out to a well-bred man, 
1742. But thoſe which relate to the appli- 
cation of the forceps, are only known to the 
enlightened practitioner. We muſt take care; 
1. to warm the inſtrument a little, to ſeparate 
its branches, and anoint them with butter or 
pomatum ; 2. to infinuate them ſeparately, and 
in a different manner, according to the poſition 
of the child's head, and the part of the pelvis 
which it occupies “. 
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1743. The 


coucheur; and we have never met with a caſe where it was 
neceſſary to place the woman in this attitude, either to favour 
the expulſion of the child, or to turn it and bring it by the 
feet, or laſtly, to extract it with the forceps. 

* It is pretty much the cuſtom to conceal the forceps from 
the woman, for fear of alarming her; but I am of opinion 
that nothing can encourage her more, than to make her un- 

derſtand 
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1743. The blades of the forceps ought al- 
ways to be applied on the ſides of the head; if 
there are exceptions to this rule, they are very 
few in number, and I ſhall point them out in 
the ſequel. Sometimes it is beſt to introduce 
the male branch firſt, that is to ſay, that which 
has the pivot; and at other times the female 
branch. If in many caſes we muſt ſlide them 
up towards the lateral parts of the pelvis, often 
alſo we are obliged to place one of them 
under the pubes, and the other before the ſa- 
crum ; at other times, they muſt anſwer to the 
middle ſpaces between theſe four principal 
points; becauſe each poſition of the head re- 
quires a different management in many re- 
ſpects. 

1744. This obſervation did not eſcape the 
celebrated Levret: after enumerating the caſes 
in which we are obliged to apply the forceps, 
he ſays that each of them ſeems to require a 
particular method, but that he has found a 
general one applicable to all. He ſtates as in- 
variable rules that we ought never to apply the 


derſtand them, and allow her to examine them, ſince we can- 


not uſe them without her perceiving it. I have never uſed 


them without in a manner receiving them from the hands of 
the woman herſelf, 


torceps 
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forceps on the cluld's face; nor introduce 
them at any other part than the ſides of the 
pelvis, becauſe there, adds he, there is the 
greateſt ſpace, I ſhall briefly examine this 
general method, founded on thoſe two grand 
principles; that the reader may judge of it, 
and compare it with thoſe which I ſhall de- 
{cribe in the ſequel for each particular caſe. 
1745. According to M. Levret, we muſt 
ſearch for the part of the pelvis where there 1s 
the moſt ſpace, and where the head is leaſt 


| wedged : that is, adds he, at the ſides. If it 
| is the left ſide, for example, we are to inſi- 
| nuate there the female branch of the forceps, 


[ ſo that its convex edge may be above and its 
new Gurve underneath, or turned towards the 
fourchette ; taking care to keep the external end 
very low, till the extremity of the blade reaches 
as far as the ſuperior //rait, We are then to 
{weep it round, making it deſcribe half a circle, 
paſling it under the child's head, and before 
L the /acrum, to conduct it to the fide oppolite to 
that where it penetrated ; ſo that its new curve 
may be upwards, and its convex edge under- 
neath. We afterwards inſinuate the ſecond 
branch at the ſame fide, that 1s to ſay, towards 
|| the left fide, in the caſe ſuppoſed ; but ſo that 
Its 
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its concave edge be upward or turned towards 
the pubes. In obedience to the precept of never 
applying the blades on the face, it would not 
be in our power to begin at either fide of the 
pelvis, when the head is placed acroſs or ob- 
liquely ; becauſe if we did, they muſt neceſſa- 
rily go on the face and the occiput. Let us firſt 
examine this method relatively to thoſe poſi- 
tions in which the occiput anſwers to the pubes, 
and to the ſacrum; the head occupying the 
cavity of the pelvis either partly or totally. 
1746. Every perſon will perceive the defect 
of this method, by recollecting what I have 
ſaid concerning that of Roonhuiſen, in the appli- 
cation of his lever. It is evidently impractica- 
ble in the caſe of a locked head, of whatever 
ſpecies it may be; and cannot be executed 
when the head is voluminous with reſpe& to 
the pelvis, although not locked in it. At moſt 
it could only be done when the head is ſmall 
and quite free in that cavity : but then why 
ſhould we make the firſt branch of the forceps 
go round two thirds of the interior circum- 
ference of the pelvis, to arrive at a part where 
it might be introduced at firſt with much leſs 
trouble than at the other fide? Thoſe who 


compare the practice of M. Levret in this caſe, 
and 
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and many more, with the extended views he 
diſplays on the ſcience of midwifery in other 
parts of his works, will be forcibly ſtruck with 
the ſingular contraſt between them. 

1747. Moſt accoucheurs, even at this day, 
know but one method of applying the forceps, 


though very different from that of M. Levret, 


which I have juſt exhibited. It is to ſlide up 
the blades at the ſides of the pelvis, without 
any regard to the ſituation of the head; fo that 


one of them is ſometimes applied to the face, 


and the other to the occiput ; at other times on 
the ears, or ſo that they graſp the head dia- 
gonally according to its greateſt length, that is 
to ſay, from one fide of the forchead and face, 
to the other ſide of the occipur. 

1748. I have obſerved in par. 1743, that the 


blades of the forceps ought always to be placed 


on the ſides of the head, except perhaps in one 
ſingle caſe which I ſhall mention in the ſequel; 
but at whatever part of the pelvis they are in- 
troduced, each of them ought to be preceded 
by the extremity of one or ſeveral fingers, to 
dire& them more certainly to the proper place, 
and under the edge of the orifice of the «terus. 
There are very few caſes where it is neceflary 
to introduce the whole hand into the vagina to 

guide 
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guide them thus, even if there were ſpace 
enough to admit it. 

1749. We ought never to apply the forceps, 
till the edge of the orifice be ſoft and well 
dilated, or eaſily ſuſceptible of farther dilatation. 
The external parts require the ſame attention 
and care. I cannot conceive any caſe where 
we ought to have recourſe to them before all 
thoſe parts are in a proper diſpoſition for their 
application, | 

1750. We ought never to puſh the blades 
of the inſtrument forcibly in order to carry 
them to the requiſite height. As the obſtacles 
which oppoſe their progreſſion generally de- 
pend only on ſome folds of the teguments of the 
cranium, or of the parts of the mother, we al- 
moſt always ſurmount them eaſily, by varying 
the direction of the inſtrument a little. If we 
ſometimes meet with more conſiderable ones, 
they proceed from the end of the blade's going 
with too much force againſt the head, or 
againſt the fide of the pelvis, ſo that the 
curves of the inſtrument are not exactly 
adapted to thoſe of the pelvis and head. We 
ſurmount alſo theſe difficulties, by changing 
the direction which we had hitherto given the 
inſtrument ; either by raiſing or lowering the 
extremity which is without, or by inclining it 
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towards one thigh, or the other, according to 
the circumſtances of the caſe, which can only 
be determined by the operator. 

1751. The accoucheur who always bears in 
mind the different curves of the inſtrument, 
the form of the body on which he wants to 
apply it, that of the pelvis and the direction of 
its axis, meets much fewer difficulties than he 
who pays no attention to all theſe things, or 
who is ignorant of them. 

1752. When the child's head has already 
cleared the orifice of the uterus, and fills the 
cavity of the pelvis, the fingers of the accou- 
cheur being no longer able to reach the edge 
of the orifice, to direct the inſtrument under 


of the blades, to keep their extremities applied 
as cloſe as poſſible to the head; in order that 
they may of themſelves paſs within the uterine 
circle, and avoid pincing the edge of it in the 
ſequel, and that they may not go againſt the 
union of the uterus with the vagina, which 
would expoſe that part to be torn, if we 


up by applying more force. | 

1753. In all caſes, we ought to contrive 
that the head ſhould be graſped, as much as 
poſiible according to its greateſt length; that 


15 
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is to ſay, ſo that a line which would divide the 
ſinus of the forceps into two equal parts, from 
the junction of the two branches, to the center 
of the ſpace between the extremities of their 
blades, ſhould croſs the head obliquely from 
the poſterior extremity of the ſagittal ſture, 
to the chin, or from the chin to the extremity 
of the ſaid ſuture; as may be ſeen in the 
XVIIIth and XXXVth plates of Smellie, as 
well as in the eighth of mine. 

1754. The preſſure which the forceps exert 
on the child's head while we extract it, muſt 
always be relative to the proportion which the 
dimenſions of that part bear to thoſe of the 
pelvis, When the latter is well formed, we 
muſt not graſp the head very tight between 
the blades, but only ſo much as to prevent 
their ſlipping. When the pelvis is deformed 
we mult graſp the head more ſtrictly; becauſe 
it cannot then clear that cavity without dimi- 
niſhing in fize, at leaſt in one direction, and 
without our employing a great deal of force to 
extract it. It is often neceſſary in this laſt 
caſe, to bring the handles of the forceps cloſe 
together, and fix them in that ſtate with a 
bandage, or a napkin rolled up, which we may 
wrap round the whole, as far as the parts of 
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the woman ; in order to hold the inſtrument 
more firmly than we could if it were naked. 
1755. When we have applied the forceps on 
a head ſtopped or wedged in the ſuperior rait. 
we ought to extract it without expecting any 
thing from the forces of the mother, and not, 
after bringing it into the cavity of the peſvys, 
commit the expulſion of it to Nature ; as ſome 
have recommended, under the vain pretence 
of ſparing the parts of the woman, and giving 
them time to dilate : though, ſtrictly ſpeaking, 
we ſhould then have accompliſhed the indica- 
tion we had to fulfil, and the forceps would no 
longer be indiſpenſably neceſſary as at firſt. 
The parts will be ſufficiently prepared for dila- 
tation, if what I have preſcribed in par. 1749 
has been well obſerved, and we may beſides 
perform it as gradually with the forceps, and 
perhaps more fo, than is done in a natural la- 
bour. And as the parts are under the eyes of 
the accoucheur, he may obſerve the progreſs 
of their development, and conduct himſelf 
with reſpect to that in the moſt advantageous 
manner. I admit that there are caſes where 
it is better to withdraw the inſtrument when 
the head begins to appear at the vulva: but 
there are many more in which that precaution 
would 
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would be uſeleſs; and others alſo where it is 
neceflary to continue to operate, becauſe the 
woman, being exhauſted, could not deliver her- 
ſelt, notwithſtanding the head had already got 
over the moſt difficult part. 

1756. Whenever we uſe the forceps, we 
ought to make the head take a courſe relative 
to its poſition, as I have laid it down from 
actual obſervation, in treating of the mechaniſm 
of the different ſpecies of natural labour; that 
is to ſay, that we muſt make it preſent only 
its {ſmalleſt diameters to the {mall ones of the 
elvis. See par. 677, and following, to par. 
752 incluſively. 

1757. We ought never to pull the forceps 
in a right line, becauſe that would make the 


head deſcend with more difficulty; as the cele- 


brated author of that inſtrument has already 
obſerved. But we ought alſo to ſet bounds to 
the rotatory motions which that accoucheur 
recommends with a view of unwrinkling the 
vagina. It is ſufficient to carry the external 
extremity of the forceps a little towards each 
of the woman's thighs alternately, at the ſame 
time that we pull towards us. We muſt be 
equally attentive to raiſe this ſame extremity 
wſenfibly towards the belly of the woman, in 
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proportion as the head engages in the inferior 
firait and the vulva. At this laſt period, we 
ought to hold the inſtrument with one hand, 
and apply the other againſt the perinzum to 
ſupport it, and prevent its rupture, as we do 
in a natural labour. We ought not to take off 
the forceps till the parietal protuberances of 
the child have cleared the opening of the 
vulua. 

1758. The application of the forceps re- 
quiring in general fewer precepts, and preſent- 
ing leſs difficulty, as the head is nearer to the 
external parts of the woman, and vice ver/a, I 
ſhall firſt ſhew how we ought to act when the 
head is entirely in the cavity of the pelvi; 
in order to proceed from the ſimple to the 
more complex; and deſcribe the different modes 
of operating more clearly. 


ARTICLE 
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Of the Manner of ufing the Forceps when the 
Head, preſenting the Vertex, 1s entirely m the 
Cavity of the Petvis. 


1759. Tuosk who are perfectly impreſſed 
with the aggregate of the general rules which 
I have juſt laid down concerning the uſe of the 
forceps, and eſpecially thoſe which are the 
ſubje&t of the paragraphs 1743, 1753 and 
1756, muſt have already perceived that they 
cannot be applied in the ſame manner in all 
caſes where the head, preſenting the vertex, is 
at the bottom of the pelvis; becauſe its ſides, 
on which the blades muſt be placed, do not 
always anſwer to the ſame points of the parietes 
of that cavity ; and becauſe 1t mult take a dit- 
terent courſe, in ſome reſpects, in each poſition 
mm which it may preſent : it will therefore be 
proper to deſcribe in order what 1s to be done 
n each of them. 


E 3 SECTION 
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Of the Application of the Forceps in that Poſition 
in which the Occiput anſwers to the Arch of 
the Pubes, and the Foreh:ad to the Sacrum; 
and alſo in that in which the Occiput is againſt 
the latter, and the Forehead oppofite the Arch 
of the Pubes. 


1760. Or all the poſitions in which the 
crown of the head can preſent at the inferior 
rait, no one is more favourable for its exit and 
for the application of the forceps, than that in 
which the occiput anſwers to the arch of the 
pubes, and the forehead to the middle of the 
facrum. Whether the head be locked in that 
direction, or the defect of the expulſive pains, 
the weakneſs of the woman, an hemorrhage, 
or any other cauſe, oblige us to have recourſe to 
that inſtrument, it muſt be uſed in the follow- 
ing manner. 


1761. The woman being placed as directed 
in par. 1739, and the following, and every 
thing properly prepared, we infinuate the male 
branch of the forceps towards the left ſide of 

the 
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the pelvis, and the other at the right fide, We 
firſt introduce two fingers of the right hand, 
or one only under the edge of the orifice of 
the uterus, at the left fide, if they can reach 1t, 
or if not, as high as poſſible on the child's head. 
With the other hand, holding the male branch 
of the inſtrument by its middle, nearly as we 
hold a pen, we preſent the end of the blade to 
the vulva, its new curve, or concave edge, being 
turned towards the prubes, and its other extre- 
mity inclined over the woman's right groin. 
We {lide this blade into the vagma along the 
inſide of the fingers which prepare the way for 
it; and when its extremity has paſſed them, we 
begin to change the direction of the external. 
end, and withdraw it a little from the bend of 
the groin towards which we had kept it inclined. 
We then lower it inſenſibly, carrying it to- 
wards the woman's left thigh, but only in pro- 
portion as the blade advances farther; and we 
continue this procedure till the blade has pene- 
trated to the height of four or five inches, and 
the portion of the inſtrument which is without 
be nearly parallel to the axis of the woman's 
trunk, 


1762. We muſt flide this branch to the 


height of four or five inches, that its extremity 
E 4 may 
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may be applied ſomewhere about the angle of 
the lower jaw, or near the cheek, as may be 
ſeen in the eighth plate. We may be certain 
that it 1s thereabouts and that the blade is well. 
placed, if it will not ſhake eafily, and if the 
pivot auſwers to the /ymphy/is of the pubes, 
though diſtant from it ſeveral inches, if the 
forceps I have adopted are uſed; laſtly, if in 
pulling the inſtrument in a right line, we per- 
ceive a kind of refiſtance at its hidden extre- 

mity. | 
1763. The height at which we ought to 
keep the end of the inſtrument which 1s with- 
out, muſt be varied a little according to the 
particular direction of the pelvis of the woman, 
and the inclination of its axis relatively to the 
horizon. Although I cannot give poſitive rules 
on this ſubjet, I may ſay, however, that in 
the caſe in queſtion the external extremity 
ought to be elevated ſo that the portion of the 
inſtrument which is in ſight, may form, with 
a line drawn horizontally from the bottom of 
the vulva, between the woman's knees, an 
angle of from thirty to forty degrees. See the 
eighth plate and its explanation, We ſuppole 
here the woman laid on her back, with the 
breech a little elevated. An intelligent affiſtant 
ought 
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ought to keep this firſt branch of the for- 
ceps in the ſituation indicated, while we apply 
the ſecond. 

1764. We ſlide up this laſt with the ſame 
precautions, but holding it with the right 
hand, and ſo that the extremity of its handle 
be at firſt inclined over the left groin. Two 
fingers of the other hand, or one only, intro- 
duced into the vagina, between the head and 
the right ſide of the pe/vis, muſt guide the 
blade in its progreſſion. In proportion as it 
penetrates, we gradually lower the external 
end, and bring it from the woman's left thigh; 
ſo that the opening in this branch deſtined to 
receive the pivot of the firſt, may do it eaſily, 
by coming oppoſite to it. We then unite the 
two branches, and fix them in that ſtate by 
giving the pivot a half turn. 

1765. We then take hold of the forceps 
with both hands; that is to ſay, with the left 
placed beyond the junction of its branches, 
near the pubes of the woman, and the right at 
its extremity, as is ſeen in the eighth plate. 
We then pull towards us, carrying the extre- 
mity of the inſtrument alternately towards 
each thigh of the ſubject; but to that the line 
it deſcribes in theſe alternate motions may not 

exceed 
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exceed ſeven or eight inches; for if we were 
to make them more extenſive, the ſoft parts 
that cover the branches of the e and pubes, 
which ſerve ſucceſſively for a /u/crum to the 
branches of the forceps in theſe different move- 
ments, would be very much bruiſed by the 
backs of the blades. We likewiſe raiſe the 
end of the inſtrument inſenſibly toward the 
woman's belly, in proportion as the head en- 
gages in the inferior frat, as I have already 
obſerved. When it is advanced ſo far as to 
diſtend the perineum, we muſt ſupport that 
with one hand, and pull the inſtrument only 
with the other; but acting very ſlowly, to 
21ve the external parts time to unfold, and 
dilate more gradually, By proceeding thus 
we make the head deſcribe the ſame courſe 
which 1t takes when expelled by the efforts of 
Nature alone, and art ſhould always imitate 


her, 

1766. After the poſition of the head of which 
I have juſt ſpoken, there is none that requires 
a more ſimple procedure than that in which 
the child's forehead is concealed behind the in- 
ferior edge of the ſymphyfis of the pubes, and the 
occiput lodged in the finus of the curve of the 


facrum, I have oblerved in par. 699, and fol- 
lowing, 
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lowing, that this poſition was, cæteris paribus, 
much leſs favourable for the exit of the head 

than the preceding, and that ſome women ex- 
perience ſo much difficulty in delivering them- 
{elves without help in this caſe, that it would 
often be better to ule the forceps, than to ex- 
poſe them, as well as their child, to the danger 
of ſo long and ſevere a labour. If this poſition 
of itfelf,, and excluſively of all other cauſes, 


ought not to determine us to recur to that 


method in moſt women, at leaſt it becomes 
neceflary when any accidents ſupervene. 

1767. The manner of applying the forceps 
is abſolutely the fame as that which has been 
deſcribed for the preceding poſition. We in- 
ſmuate the male branch at the left ſide of the 
pelvrs, its concave edge upward, and the female 
branch at the right fide. We introduce them 
to the lame height, that is to ſay, four or five 
inches; but we hold the external extremity a 
very little more elevated than in the firſt caſe, 
when we begin to pull the head; in order that 
the ends of the blades may approach nearer to 
the tides of the occiput, and act more effica- 
ciouſly on it. If the ſituation of the forceps 
conducted on this principle, differs in any thing 
from what has been remarked in the preceding 

poſition, 


i 
45 
1 
1 
4 


60 APPLICATION OF THE FORCEPS, 


polition, it is that the new curve, placed under 
the pubes of the mother, is then towards the 
face of the child, and not the occiput, We 
take hold of the inſtrument, and proceed in the 
ſame manner to the extraction of the head, 
only that we act with a great deal more ſlow- 
nels than in the firſt caſe ; becauſe the diffi- 
culties are in general greater, and the external 
parts of the woman mult ſuffer a greater exten- 
ſion. 

1768. In bringing the head along, we ought 
to obſerve carefully to make it defcribe the 
ſame courſe which it takes in this poſition, 
when it is delivered by the powers of the wo— 
man alone. Here alſo the occiput muſt diſ- 
engage the firſt, but following another direc- 
tion. Inſtead of riſing towards the pubes as it 
comes out, it muſt turn backward toward the 
anus of the woman, as ſoon as the nape of the 
neck appears at the lower part of the vulva. 
See par. 703, and the following. Wherefore 
we muſt, till that moment, direct our efforts as 
near as poſſible to the poſterior extremity of the 
head, and hinder the face from diſengaging 
from under the pubes, before the inſtant indi- 
cated. 


1769. This 
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1769. This method of applying the forceps 
when the child's face is upwards, 1s avowed 
by all practitioners ; even by M. Levret himſelf, 
though he propoſed another abſolutely contrary 
in his private lectures: a method which an ac- 
coucheur who eſteems himſelf happy in having 
attended thoſe lectures, has lately publiſhed as 
the fruit of his own labour and reflection. It 
conſiſts in placing the branches of the forceps 
in a contrary direction to that I have recom- 
mended, that is to ſay, to direct the female 
branch towards the left fide of the elvis, and 
the male branch towards the right ſide, ſo that 
their concave edge ſhall be towards the ſacrum. 
I am ſorry that the limits of this work will not 
permit me to diſcuſs this method at large, as 
well as that propoſed by Smellie, for the ſame 
caſe; that I might expoſe their inconveniences, 
and enable all thoſe who apply themſelves to 


the practice of midwifery to eſtimate them 
juſtly, * | 
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S ECIN II. 


Method of uſing the Forceps in that Pofition of the 
Head, in which the Occiput anſwers to the left 
Foramen Ovale, and the Forehead to the right 
Sacro-ihac Symphyſis ; and in that where the 
Forehead is behind the left Foramen Ovale, and 
the Occiput oppofite the right Sacro-iliac Sym- 


2 


1770. I Have obſerved in treating of natural 
labour, that the head uſually deſcended in the 
firſt of theſe poſitions, and that the occiput 
turned towards the arch of the pubes, only in 
proportion as it began to engage in the inferior 


rait. When the head does not execute this 


turn, but preſerves its firſt direction, notwith- 
ſtanding the violent efforts which tend to ex- 
pel it, if we cannot make it deſcribe that 
movement with the ſinger, we muſt have re- 
courſe to the forceps. We mult alſo uſe them 
when any accidents ſupervene which permit us 
not to leave the delivery any longer to the 
efforts of Nature, But the mode of uſing them 
muſt be a little different from that which I 
have juſt deſcribed, 

3 1771, Thoſe 
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1771. Thoſe who know but that firſt me- 
thod, by placing the two branches of the in- 
ſtrument at the ſides of the pelvis, graſp the 
head diagonally from the left lateral part of 
the occiput, to the middle and right lateral part 
of the forehead; and bring it along ſo, pro- 
portioning their force to the reſiſtance of the 
obſtacles which they ſometimes perpetuate, be- 
cauſe thoſe obſtacles augment in proportion as 
the head approaches the inferior trait. Ac- 
cording to the general method of M. Levret, 
we ſhould introduce the female branch of the 
forceps at the left fide of the pelvis, and on the 
occiput of the child, to make it paſs from thence 
towards the right fide; {weeping it round more 
than the poſterior half of the circumference of 
that cavity, and at the ſame time bringing the 
face under the pubes, See par. 1780. By com- 
paring theſe different procedures with that 
which I am going to deſcribe, every one will 
be able to deduce the proper conſequences 
from them. 

1772. If the general rules which I have 
eſtabliſhed concerning the uſe of the forceps 
be recollected, it will be ſeen that in this poſi- 
tion of the head, the male branch ought to 
be placed towards the left 7/chiatic notch, and 

the 
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the female branch under the right foramen ovale, 
that they may cloſely embrace the ſides of the 
head. We conduct the firſt branch with the 
left hand, holding its external extremity at firſt 
very high, and a little leſs inchned towards 
the right groin than 1n the preceding poſitions. 
We direct the end of the blade by the help of 
one or more fingers of the right hand intro— 
duced into the vagma, beyond the left /acro- 
i/chiatic ligament, and we inſinuate it in that 
direction to the height of four inches or there- 
abouts, making it croſs the fore part of the 
facrum a little, to reach the cheek of the child, 
whote face is then towards the right /acro-1ac 
ſpmphyſis. Whence we fee how attentive we 
ought to be to lower the external extremity, 
and incline it in the fame proportion towards 
the left thigh ; but in ſuch a manner that the 
point of the pivot deſtined to join the two 
branches of the inſtrument may remain up— 
ward, and a little turned towards the woman's 
left groin : tor otherwiſe, the greateſt breadth 
of the blade could not cloſely embrace the con- 
vexity of the parietal region. 

1773. We inſinuate the female branch with 
the ſame care towards the right ſide of the 


pelvis, but a little forwarder, ſo that it may 
paſs 
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paſs obliquely behind the foramen ovale and 
under the acetabulum. It muſt be moreover di- 
rected in ſuch a manner as to join eaſily with 
the firſt, 

1774. The extremity of the inſtrument is 
to be kept at a moderate height above the hori- 
zontal plane, and inclined at the ſame time 
towards the left thigh, the point of the pivot 
inclining obliquely toward the groin of that 
fide, as may be ſeen in the ninth plate“. We 
then take hold of the inſtrument with both 
hands, the left placed over it cloſe to the pubcs 
of the woman, and the other at its extremity. 
We compreſs the head according to the neceſ- 
ſity of the caſe, and turn it in the pelvis ſo as 
to bring the occiput under the arch of the pubes; 
but to do that we mult raiſe the handles of the 
torceps, making their extremity deſcribe an 
arch whoſe convexity. would be towards the 
left thigh, till it comes to the point indicated 
in par. 1763, and as n of the pivot be 


(ia — 


* The woman is always ſuppoſed to be laid on her back, 
with the breech raiſed by means of a cuſhion. But if the 
breaſt ſhould be higher than the breech, we ſhould be obliged 
to keep the handles of the forceps much lower than the point 
aligned. The direction of the canal of the pelvis muſt be the 
operator's guide. 
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exactly upward, In general this rotation is 
eaſily made. We meet with no obſtacles to it, 
but when the /acrum of the woman 1s flattened, 
or when the child's head has turned a little 


backward as it advanced, and the forehead is 


too low with reſpect to the occiput. In this 
laſt caſe, before we endeavour to turn the head 
round, we muſt puſh up the forehead as much 
as is neceſſary, as I have directed in par. 1284, *. 
After this rotatory motion, the head being re- 
duced to its firft poſition, it is to be extracted 
as recommended in that poſition. 

1775. There are caſes in which we abſo— 


lutely cannot turn the head in this manner, 


and in which it would be dangerous not to at- 
tempt it cautiouſly, but to perſiſt in it, uſing a 
great deal of force: thoſe caſes are exceſſively 
rare, and I have met with them, at moſt, but 
five or ſix times. In ſeveral of thoſe women, 
I have ſeen the head come forth, after a very 
long labour, in a diagonal ſituation with reſpec 
to the inferior frat; and in the others, I have 
extracted it by means of the forceps, in 2 
ſimilar poſition, after having endeavoured to 


* We ought to attend to this circumſtance in all other 
diagonal poſitions of the head, when we find any difficulty in 
making 1t turn on its axis. 


$ turn 
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turn it round and bring the occiput under the 


Subes. Theſe caſes happen when the /acrum is 
ſtraight, flat, and deſtitute of that curve which 


gives the middle of the helvis more ſpace than 
the Hraits have in the direction from before 
backward. 

1776. Though I place next in order, the 
poſition in which the occiput anſwers to the 
right ſacro-iliat junction, and the forehead to 
the left acetabulum, it is not becauſe it is the 
moſt frequent of all the diagonal poſitions 
which the head 1s capable of taking with re- 
ſpe& to the inferior frat, after that which I 
have juſt deſcribed ; but becauſe theſe two poſi- 
tions are exactly the ſame, if we only couſider 
the relation between the dimenſions of the 
head and thoſe of the pelvis; and becauſe the 
forceps muſt be placed in the ſame manner. 
For in both, the greateſt length of the head is 
parallel to the ſame oblique diameter of the 
elvis; one ear anſwers to the right foramen 
ovale, and the other to the left z/chratic notch ; 
It 15 before the latrer and behind the former 
that we muſt inſinuate the blades to graſp the 
head properly. | 

1777. We muſt then place the male branch 
at the left fide of the pelvis, and a little back- 

F 2 ward; 
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ward; the female branch at the right fide and 
forward ; with the precaution of keeping the 
external extremity, after their junction, inclined 
towards the woman's left thigh, in the ſame 
manner as directed in par. 1774. Before we 
make any effort for extracting the head, we 
muſt bring the forchead under the pubes, by 
making it deſcribe about the ſixth of a circle, 
as the occiput did in the preceding poſition ; and 
after this rotation, we muſt a& in the man- 
ner laid down for the ſecond poſition. See 
par. 1768, 

1778. We ought never in this poſition to 
endeavour to turn the child's face towards the 
facrum ; becauſe it could not arrive at it with- 
out paſling over a good third of the internal 
circumference of the pelvis; and that move- 
ment could not be executed without giving the 
child's neck a dangerous, and perhaps a mortal 
twiſt: as we may be eafily convinced, if we 
pay attention to the limits which Nature has 


ſet to the rotatory motion of which the head is 
ſuſceptible. 


SECTION 
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Method of ufing the Forceps, 1. in that Poſition in 
which the Occiput anſwers to the right Foramen 
Ovale, and the Forehead to the left ſacro-1ſchiatic 
Nitch ; 2. in that in which the Occiput is placed 
oppoſite the ſaid Notch, and the Forehead behind 
the right Foramen Ovale; 3. when the Crown 
of the Head is fituated exactly acroſs at the in- 
ferwor Strait. 


1779. WHEN circumſtances require us to 
recur to the forceps in that poſition of the head 
in which the occiput anſwers to the right 
8 foramen ovale, we muſt infinuate the male 
branch obliquely behind the left foramen ovale, 
holding it with the left hand, and directing it 
with ſome of the fingers of the right intro- 
duced towards that part. In proportion as it 
penetrates, we lower its external extremity, 
which we held very high at firſt, and inclined 
towards the right thigh, but ſo that the point 
of the pivot which ſerves for its junction with 
the other branch, may always be towards the 
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groin of that fide, We afterwards ſlide up the I 
other branch, which we hold with the right, 7 
hand, between the child's head, and the 
right ſacro-i/chiatic ligament of the mother, 
directing it with one or more fingers of the 
left hand. We paſs it on in the direction 
of the ſacro-iliac ſymphyſis of that ſide, crofl- 
ing the fore part of the /acrum a little, and ob- 
ſerving to lower the external end in:proportion 
as it penetrates, till the opening deſtined to 
receive the pivot of the firſt branch, meets it; 
we then join them together, and fix them; 
and afterwards take hold of the extremity of 
the inſtrument with the left hand, and place 
the right towards its middle, near the parts of 
the woman; then we turn the head in the 
pelbis, in order to bring the accrput under the 
arch of the pr:bes, to extract it afterwards as if 
it had preſented originally in the firſt poſition. 

Sec par. 1765. is 
1780. The method propoled by Smellie for 
this poſition of the head is exceſſively compli- 
cated, That which M. Levret preſcribed to 
his diſciples, conſiſts in f:{t jutroducing the 
male branch of the forceps at the right ſide of 
the pelvis, its new curve” being turned down- 
| wards; 
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wards; and afterwards paſſing towards the left 
fide; making it take a ſweep of more than half 
the internal circumference of that cavity, keep- 
ing it ſo cloſely applied to the head as to turn it 
round and bring the face under the pubes. He 
then would have the ſecond branch paſſed up 
where the firſt had penetrated; but fo that its 
concave edge might be towards the pubes. This 
method, which 1s not practicable but when the 
head is quite at liberty in the pelvis, is as diffi- 
cult as mine is ſimple and eaſy ; beſides, it is 
not conformable to the true principles of the 
art; becauſe the child's face cannot be placed 
under the pubes but by paſſing round at leaſt 
a third of the internal circumference of the 
ßelvis, while the occiput is not more than a ſixth 
from it, at moſt; and becauſe the exit of the 
head is much eaſier when that preſents at the 
pubes than when it is the forehead, I might 
have made the ſame obſervation concerning 
the poſition in which the occiput anſwers to 


the left foramen ovale, See par.,1771. 


1781. The relation of the dimenſions of the 
head to thoſe of the pelvis, being abſolutely 
the ſame in the poſition in which the forehead 
anſwers to the right foramen ovale, and the 

F 4 occiput 
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ccciput to the left iſchiatic notch, as in the pre- 
ceding, the forceps muſt be applied according 
to the ſame principles, when circumſtances re- 
quire their uſe. We are then to introduce the 
male branch under the left os pubis, paſſing it 
up obliquely behind the foramen ovale, and the 
female branch before the right /acro-ilrac ſym- 
Phys; always keeping their external extremi- 
ties inclined towards the thigh of this laſt fide. 
We then take hold of the inſtrument with 
both hands, diſpoſed in the manner indicated 
at the latter end of par. 1779: and turn the 
head the ſame way that is directed in that para- 
graph, not to bring the ccczput under the arch 
of the pubes, as is preſcribed in that caſe, but 
the forehead ; in order to finiſh the delivery as 
in the poſition mentioned in par. 1768. 

1782. It is exceſſively rare for the child's head 
to preſent its greateſt length exactly acroſs at 
the inferior rait, ſo as for one ear to anſwer 
exactly to the ſymphy/is of the pubes, and the 
other to the middle of the /acrum. And the 
beſt method of applying the forceps in that 
caſe, differs ſo little from what I have recom- 
mended for the diagonal poſitions, that I might 
have confined myſelf to them, without leaving 
a great 
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a great deal to be added after me. Theſe tranſ- 
verſe poſitions can only be two in number: in 
one the occiput anſwers exactly to the left ſide 
of the pelvis, and in the other to the right. 

1783. To apply the forceps conformably to 
the principles I have eſtabliſhed, we are to in- 
troduce the female branch of the inſtrument 
directly under the pubes, and the other before 
the /acrum, in the firſt of theſe two caſes; al- 
ways keeping their external extremities in- 
clined towards the left thigh of the woman. 
When they are well placed, united, and fixed, 
we take hold of the end of the inſtrument 
with the right hand, and the middle part with 
the left; then turn the head ſo as to bring the 
occiput under the pubes, and afterwards extract 
it in the manner directed for the moſt favour- 
able poſition. 

1784. In that tranſverſe poſition, in which 
the occiput anſwers to the right fide of the pel- 
vis, we muſt introduce the male branch of the 
forceps directly under the pubes, and the female 
before the ſacrum; with the precaution of in- 
clining the extremities of both towards the 
right thigh of the woman. Having then taken 
hold of the middle of the inſtrument with 


| the 
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the right hand, and of the extremity with the 
other, we turn the occiput under the arch of 
the pubet, as in the preceding poſition; and 
terminate the delivery in the ſame manner. 


KA ETC W III. 


27 the Je of the Forceps, when the Child's Head 
1s till above the ſuperior Strait. 


1785. WE find few authors among thoſe 
who have written on the art of midwifery, 
who have propoſed uſing the forceps, while 
the child's head is ſtill above the ſuperior rail, 
and preſerves all its mobility. Levret has not 
mentioned it, but S mellie, on the contrary, has 


left us little to wiſh for on the ſubject ; it is 


to him we are indebted for the idea of carry- 
ing the forceps ſo far: and I am ſorry that the 
French accoucheurs, who have ſpoken of it 
ſince, have not followed the path which he 
traced for them, at leaſt with regard to the 


greater part of the poſitions in which the head 


may then preſent itſelf, Smellre propoſes a par- 


ticular 
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ticular method for each of thoſe poſitions, but 
the latter adopt only one, which they apply 
indifferently to all caſes, whether convenient 
for them or not. That method may be per- 
ceived through the cloud which envelops it in 
one of the lateſt publications ; in which the au- 
thor ſays, that no one before him had uſed the 
forceps while the head remained above the ſu- 
perior ſtrait *: I ſhall unveil it in the ſequel. 
We ought not to confound theſe caſes with 
thoſe in which the head is wedged in the ſu— 
perior ſtrait, becauſe they are very different. 
The latter will make the ſubject of a particular 
article. 


EO T:1iQ-N I. 


Cauſes which ought to determine us to uſe the For- 
ceps, while the Head 7s ſtill above the ſuperior 
Strait; and general Rules to be obſerved in it. 


1786. Ir is often ſo difficult for thoſe who 


are not well verſed in the uſe of the forceps, 


* Obſerv. ſur I' Operation Ceſarienne faite a la Ligne 
Blanche, & ſur I'Uſage du Forceps, la Tete arretee au De- 
troit ſuperieur. . . . M. de Leurie, 1779. 
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to takt a good hold of the head with that in- 
ſtrument, when it is ſtill above the pelvrs, and 
ſo many inconveniences may reſult from it, 
that we ought never to attempt it but when 
the circumſtances, which complicate the la- 
bour, leave us no hopes of employing any me- 
thod more gentle or more certain. Although 
the difficulties are leſs for thoſe who have a 
rational habit of uſing the inſtrument, who 
perfectly know its relations to the child's head 
and the pelvis of the mother, they are never- 
theleſs great enough to prevent our preferring 
it to other methods ſometimes equally prac- 
ticable. The accidents which require us to 
deliver, while the head is ſtill far off, are not 
ſufficient to determine us to give that prefer- 
ence to the forceps. A defect of ſize in the 
ſuperior „trait, relatively to the volume of the 
head, ought alone to induce us to do it; and 
even then there ought to be ſpace enough to 
give hopes of bringing the child with leſs 
danger, than by turning it, and extracting it 
by the feet. 

1787. Although there are fewer accidents 
to be feared in carrying the forceps ſo far, 
when the pelvis is well formed, than in the 
coutrary ſtate, ſince there is more ſpace for ap- 


. plying 
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plying them, and the parts of the woman, as 
well as the child's head, will not ſuffer ſo 
ſtrong a preſſure from them, yet we ought not 
in that caſe to uſe them; becauſe the more 
moveable the head 1s over the brim of the 
pelvis, the more difficult it is to take hold of it 
properly. The extraction of the child by the 
feet then merits the preference, after the uſual 
preparations, if the ſtate of the werus requires 
them : that method 1s more ealy for the greater 
part of practitioners, and fafer for the woman, 
in their hands, than the uſe of the forceps. 
1788. It we are not founded in preferring 
the forceps, but when the ſuperior trait is con- 
tracted, neither are they always proper when 
it is ſo much ſo that the head cannot engage 
in it; an extreme deformity much leſs admit- 
ting the uſe of that inſtrument than a good 
conformation. In the latter caſe, we only re- 
ject it becauſe it ſeems preferable to turn the 
child, and becauſe its application requires an 
extent of knowledge which the greater part of 
thoſe who devote themſelves to the practice of 
midwifery do not poſſeſs, and which they can- 
not acquire by reading : in the other caſe it is 
totally inadmiſſible. It will alſo very rarely 
* ſucceed,” ſays one of the moſt modern au- 


thors, 
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thors, “ if the child be dead; becauſe the 


„ head being no longer elaſtic, will not give 
reſiſtance enough to preſerve the poſition of 
* the inſtrument “.“ But there would be 
much fewer inconveniences in ufing it than 
when the child 1s alive, if its death, when cer- 
tain, did not authorize us to uſe crotchets, or 
any other inſtrument of that kind preferably. 
The head of the child, when dead, may have 
the ſame ſolidity as when living, and conſe- 
quently allow the ſame hold to the inſtrument: 
it is not ſoft and inelaſtic but when the putre- 
faction has made ſome progreſs. The obſerva- 
tion of the ſame author concerning the tume- 
faction of the hairy ſcalp, which he regards as 
an obſtacle to the intromiſſion of the blades of 
the forceps merits leſs attention ſtill; whats 
ever be the volume of ſuch a tumour, it can 
never oppoſe the juſt application of that inſtru- 
ment. If any thipg ought to determine us to 
uſe this inſtrument before the tumefaction of 
the teguments of the cranium take place, it is 
that we caunot employ it too ſoon, when the 
delivery cannot be performed without it: if a 
tumor of the ſpecies mentioned by M. ae 
Leurie, ought to induce us to reject it, it 1s 


XI. de Leurie, 
becauſe 


ſe 
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becauſe it denotes the death of the child, aud 
that we may then uſe the crotchet. See how- 
ever par. 1897, and the note on par. 1909. 

1789. We ought to take great care in all 
caſes, but particularly in that where the nar- 
rowneſs of the ſuperior „trait obliges us to re- 
cur to the forceps, to fix its branches in ſuch 
a manner, that we may by their help place 
the diameters of the head in a proper relation 
to thofe of the pelvis, and diminiſh, according 
to the neceſſity of the caſe, that which 1s to 
paſs in the direction of the ſmalleſt diameters 
of the ſtraits: which I ſhall more particularly 
exemplify in the following ſections. I ſhall 
ſuppoſe in all theſe cafes that the length of the 
ſmalleſt diameter of the ſuperior fra, is leſs 
than three inches and an half, and more thau 
two inches three quartets, 


SECTION 
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Method of ufing the Forceps in that Poſition of ihe 
Head in which the Occiput refls on the Top of 
the Symphyfis of the Pubes, and the Forehead 
againſt the Sacro-vertebral Angle; and in that 
where the Otciput anſwers 10 the ſaid Angle, 
and the Forehead to the Pubes. 


1790. In the firſt of theſe poſitions, which 
is exceſſively rare at the beginning of labour, 
the impoſſibility of the woman's delivering 
herſelf without help, often ariſes much leſs 
from the bad conformation of the pelvis, than 
from the manner in which the child's head 
preſents itſelf to it. It is then its greateſt dia- 
meter which tends to paſs in the direction of 
the ſmalleſt diameter of the ſuperior rait, 
which cannot take place, unleſs this laſt be 
nearly of its natural length. To change the 
direction of the head, would be ſufficicnt to 
put the woman into a condition to deliver her- 
ſelf without farther help, if the bad conforma- 
tion of the rait in queſtion were but mode- 
rate, and left it three inches and a quarter, or 
three inches and an half in its little diameter. 

1791. When we judge the uſe of the forceps 

preferable 
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preferable to any other method, we muſt ap- 
ply the blades to the ſides of the head, ſliding 
them up along the lateral parts of the pelvis, 
to an equal height; which muſt be ſeven. or 
eight inches at the leaſt, if we would have 
them graſp the head cloſely and properly. My 
rule on this ſubject, when the forceps I have 
adopted are uſed (lee par. 1598), is to ſlide up 
the branches, till the part deſtined for their 
junction touches the edges of the vulva. 

1792. As it is difficult to reach high enough 
on the ſides of the head, to direct the blades 
of the forceps with certainty, by paſſing only 
two fingers into the vagina, as directed in all 
the caſes ſtated 1n the preceding article, we 
may introduce the whole hand except the 
thumb, which however is not abſolutely indiſ- 
penſable, for two fingers are almoſt always ſuf- 
ficient, or even one. As we ought to introduce 
the male branch of the forceps firſt, and hold 
it with the left hand, we introduce the fingers 
of the right hand under the edge of the orifice 
of the zterus, before the left /acro-itac ſymphy/is, 
to puide the end of the inſtrument thither, 
When we have carried the inſtrument a little 
beyond the ends of the fingers, we are to bring 
it exactly on the ſide of the head, and of the 

Vo. III. G pelvis; 
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pelvis ; but by flow degrees, and in proportion 
as it penetrates farther. We are to obſerve at 
the ſame time to lower the extremity which is 
without, and much more than if the head oc- 
cupied the cavity of the pe/vrs; ſetting however 
difterent bounds to it, according to the parti- 
cular inclination of the pelvis of the woman 
relatively to the horizon, and according as the 
curve of the /acrum ſhall be more or leſs con- 
ſiderable, &c. : which can only be determined 
by the operator himſelf. —See the tenth plate, 
and its explanation. 

1793. The female branch is to be placed 
with the ſame care on the other fide, conduCt- 
ing it with the right hand, while with ſome 
of the fingers of the left, introduced at the 
entrance of the uterus, we direct its extremity 
within the neck of that vjſcus, oppoſite the 
right /acro-ihac ſymphyſis, from whence it 1s to 
be brought inſenſibly oppoſite to the other 
branch; ſo that at firſt it covers the ſide of 
the forehead, and afterwards the parietal con- 
vexity. 

1794. The two branches being united, we 
are to compreſs the head as much as is necel- 
ſary, by bringing their extremities more or leſs 


together, and fixing them ſo by means of 3 
« | garter 
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garter or the corner of a napkin, We are then 
to turn the length of the cranium from the di- 
rection of the little diameter of the ſuperior 


ſtrait, inclining the occiput towards one of the 


ſides of the pelvis, or if the ſtrait be moderately 


narrow, only as far as the acetabulum : but 


preferably to the left. In order to that, we are 
to hold the inſtrument with both hands, the 
right placed at its extremity, and the left near 
the parts of the woman, in ſuch a manner that 
the fore-finger of the latter introduced into 
the vagina, may Conſtantly touch the top of 
the head, between the two blades. The greateſt 
care mult be taken, in proportion as we turn 
the head over the ſuperior frat, to lower the 
handles of the forceps, as much as the external 
parts of the woman will permit, carrying them, 
at the ſame time, inſenſibly towards the left 
thigh,—See the eleventh plate, and ils explanation. 

1795. It is in this direction, downward and 
towards the woman's left thigh, that we muſt 
pull the inſtrument to bring the head into the 
lower part of the pelvis Without that pre- 
caution we ſhould not ſucceed, either in chang- 
ing its poſition, or bringing it down; and we 
ſhould exceedingly bruiſe the internal ſoft parts 
ot the pelvis ; as we may be convinced by only 


* G 2 reflecting 
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reflefting on the natural direction of that bony 
canal, It is the ignorance of moſt accoucheurs, 
in this reſpect, which has rendered their efforts 
fruitleſs ; which has induced them to think 
and publith that the forceps cannot be uſefully 
applied while the head is ſtill above the pelun, 
and to accuſe thoſe of infincerity who affirm 
that they have reaped the ſame advantage from 
them then, as when it occupies the bottom of 
the pelvis. The precautions I have recom- 
mended are ſo neceſſary, that the omiſſion of 
only one may render all the reſt uſeleſs. 

1796. When the head is come into the ca- 
vity of the pelvis, we raiſe the extremity of the 
forceps a little, but keeping it nevertheleſs in- 
clined towards the woman's left thigh. After- 
wards we change the direction of the head 
again, and bring the occiput under the arch of 
the pubes, over which it was at firſt : proceed- 
ing for that purpoſe, and in the ſequel, as di- 
rected in par. 1774, and following. 

1797. It, contrary to all expectation, the 
ſuperior /?razt ſhould be found narrower from 
fide to fide, than from before backward, as it 
has been ſeen, though very rarely, we ought 

to bring down the head in its primitive direc- 
tion: but then it would be proper to raiſe the 
forehead 
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forehead as much as poſſible above the /acro- 
vertebral angle, that the top of the occiput may 
preſent more perpendicularly at the ſuperior 
ſtrait. By that means, it will be the height of 
the head taken from the ſummit to the baſe, 
which will correſpond with the diameter which 
goes from the pubes to the ſacrum, and not the 
length of the cranium as before; which will 
render its deſcent much eaſier. 

1798. The poſition in which the forehead 
reſts againſt the top of the /ymphyfis of the 
pubes, and the ccciput on the ſacro-vertebral 
angle, 1s ſtill more rare than the laſt. It 1s 
alſo leſs favourable for delivery, becauſe the 
face is upward, and after having turned it on 
one fide, to favour the paſſage of the heal 
through the ſuperior Afrait, we cannot diſpenſe 
with bringing 1t back again under the pubes. 

1799. We muſt operate in the {ame manner 
as in the preceding caſe, with reſpe& to the 
application of the forceps. We place the blades 
on the ſides of the head and of the pelvis: we 
introduce them to the ſame height, and in the 
lame direction; we take hold of the inſtrument 
allo with both hands, when we are to diſplace 
the head and bring it down, With reſpect to 
the head, we make it take a different courſe 


G 3 from 
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from that which we give it in the firſt poſi- 
tion; for it is not the occiput here which we 
turn away from over the /ymphyſis of the pubes, 
and which we carry towards the left ſide of 
the pelvis, to bring it back again afterwards 
under the arch, it is the forehead which muſt 
follow that courſe. There would be no hope of 
extracting the child alive, if we carried the face 
towards the /acrum, either before or after the 
paſlage of the head through the ſuperior ra, 
as Smellie recommended ; becaule of the violent 
twiſt which the neck would undergo, the trunk 
not being able to follow the movement which 
the inſtrument would then give to the head. 
1800. If the method of applying the forceps 
in a contrary direction, that is to ſay, their 
concave edge turned towards the ſacrum, pro- 
poſed in that poſition of the vertex, in which 
the face is upward, is not practicable without 
many inconveniences, when the head occupies 
the cavity of the pelvis, it would be abſurd ta 
attempt it in the preſent caſe, | 
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Method of ufing the Forceps when the Head, re- 
ſalned above the ſuperior Strait, preſents the Oc- 
ciput at the left Side, and the Forehead at the 
rizht : and alſo when the Forehead anſwers to 
the left Side, and the Occiput to the right, 


1801. THE greateſt length of the head ſeldom 
preſents fo diagonally at the entrance of a pe- 
v5 contracted in its little diameter, as we find 
it in a natural labour; nor is it more common 
to find it exactly tranſverſe. But ſuppoſe that 
its great diameter ſhould cut the ſuperior rait 
obliquely in this caſe, as in that where the 
pelvis is well formed, it could not remain in 
that diagonal ſituation during the application 
of the forceps; becauſe, being moveable on the 
ſuperior rait, it yields to the preſſure exerted 
on one of its ſides, by the introduction of the 
firit blade of the inſtrument, and places itſelf 
ſo nearly acroſs, that we may, with reſpect to 
the application of the forceps, conſider it in 
that ſituation. 

1802. If the child's head, reſting on the 
margin of a contracted pelvis, could be fixed in 
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one of the diagonal poſitions which we gene— 
rally obſerve when the pelvis is well formed, 
we might apply the blades of the forceps much 
more eaſily on the parielal regions, by follow- 
ing the rules which I have laid down reſpect- 
ing each of thoſe poſitions, when the head 
occupies the lower part of the pelvis : oblery- 
ing only to flide the inſtrument higher, and 
lower its external extremity more. The for- 
ceps might be applied with ſtill much lels 
trouble, if we could previouſly, with the hand, 
reduce the head to one of the poſitions which 
I have deſcribed in the preceding ſection; that 
is to ſay, bring the occiput or the forehead over 
the pubes; as is clearly ſeen by conſidering the 
relation of its dimenſions to thoſe of the ſupe- 
rior Hrait: but, unfortunately, the time when 
we might hope to do that, is often long elapſed, 
when we are called to operate, I ſhall then 
conſider all theſe poſitions as tranſverſal, or 
nearly ſo, ſince it is in that &rection, as we 
have already ſeen, that the length of the head 
muſt be placed to bring it down, when the 
ſuperior trait is contracted to the degree ſtated 

in par. 1789. 
1603. Smellie adviſes, in tiicſe poſitions, ta 
z2arry one blade of the forceps under the pyves, 
aud 


ww 
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and the other before the /acrum, but without 
determining which of the two; a diſtinction 
which indeed it was not neceſſary to make if 
he uſed his ſtraight forceps, but which be- 
comes very neceſſary when we uſe the curved 
ones; as we ſhall ſee in par. 1807. M. de 
Leurie, whole work is almoſt the only one 
fince that of Sme/lze, which contains any pre— 
cepts relative to this circumſtance, proceeds 
very differently, He recommends, though in a 
manner ſufficiently obſcure, to place the blades 
of the forceps at the ſides of the pelvis, conſe- 
quently on the face and occiput ; and ſeems in 
all his cafes not to have applied them others 
wiſe *. 

1804, The defects of that method muſt ap- 
pear here in the cleareſt light. Beſides the 
danger of applying one of the blades of the 
forceps on the face, and the little hold which 
the other can have on the occiput, the inſtru- 
ment placed in that manner cannot diminiſh 
the thickneſs of the head, in the direction 
which muſt paſs between the prubes and the 


* Obſerv, a la ſuite de celle ſur Operation Ceſarienne 2 


la Ligne Blanche, & la nouvelle édition de Vouvrage du 
meme auteur, § 7906, 


facrum; 
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ſacrum; but rather tends to augment it, if it 
be true, that compreſſing the head in one di- 
rection, obliges it to lengthen in another, ac- 
cording to the opinion of the ſame author, 
This method, far from deſtroying the difpro- 
portion which obſtructs delivery, muſt pro- 
duce a contrary effect, and only increaſe the 
obſtacles 1n proportion to the force employed 
to ſurmount them : whether the head, preſſed 
from the forehead to the occiput, augments 
from ſide to ſide, or its tranſverſe thickneſs 
remain the ſame. If, at length, we are able 
to ſucceed, it can only be by employing force 
enough to oblige the head, preſſed in its de- 
ſcent by the pubes on one fide, and the ſacrum 
on the other, to contract itſelf tranſverſely. 
This diminution is always much more dange- 
rous than that which the blades of the forceps, 
applied immediately on the ſides of the head, 
would produce; becauſe the cranium diminiſhes 
at the ſame time in that direction, and in that 
in which the inſtrument acts: whereas, in my 
method, it is only compreſſed from one parietal 
protuberance to the other, the occiput and the 
forehead being free, towards the lateral parts 
of the pelvis. In the method of M. de Leurie, 


being preſſed in four different directions when 
it 
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it engages in the ſuperior trait, viz. by the two 
branches of the forceps, which act on the fore- 
head and occiput, and by the os ſacrum and 
pubes which reſiſt, if it loſes equally both in its 
length and thickneſs, the extent of the cavity 
of the cranium mult be conſiderably diminiſhed 
by it, and the brain more or leſs compreſſed: 
which expoſes the child to a thouſand acci— 
dents, from a part of which, at leaſt, we may 
fave it by applying the blades of the torceps 
on the ears. 

1805, The method which I have juſt ana- 
lyzed, can have no advantage over that which 
| ſhall deſcribe hereafter, except with reſpect 
to the introduction of the blades of the forceps, 
which is done, I confets, a little more eafily 
that way. If there is a poſſible caſe in which 
that method 1s the only proper one, it 1s when 
the head is ſo wedged, with its ſmalleſt dia- 
meter between the pubes and ſacrum, that it 
cannot be puſhed above the pelvis, as Smellie 
recommended, in order to place the blades of 
the forceps on the ears. This ſpecies of lock- 
ing certainly did not exiſt in the women whom 
M. de Leurie delivered with the forceps; for 
if that had been the caſe, he would no 
longer have the merit of having applied the 

in{trument 
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inſtrument on a head free above the ſuperior 
rait; but only on one engaged a third, and 
even the half of its height, as many accou- 
cheurs had already done: and in that calc [ 
ſhould have done more than he. 

1806. To operate conformably to the prin- 
ciples dictated by the very nature of the ob- 
ſtacle which oppoſes delivery, in the tranſverſe 
poſitions of the head in queſtion, we mult 
place the blades of the forceps on the ears; 
conſequently, one before the facrum, and the 
other under the pubes. The introduction of the 
firſt is eaſy enough, but that of the ſecond re- 
quires care, knowledge and dexterity. 

1807. It is not indifferent whether we place 
the male or female branch behind the pues; 
becauſe their relation to the head muſt be ſuch, 
that the concave edge may be towards the occi- 
put which is to be brought under the arch of 
the pubes, as ſoon as the head has cleared the 
ſuperior „rail: and we ſhould not be able to 
effect that if the concave edge were not to- 
ward the cccipilal re gion. We mult then place 
ihe female branch under the pubes, and the 
male branch before the /acrum, whenever the 
occiput aniwers to the leſt fide of the pelvis. It 
1 alſo necutlary to introduce that firſt which is 
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to be under the pubes, becauſe the difficulties 
which oppole its progreſſion towards that part, 
would be augmented by the preſence of the 
other branch if that were already introduced 
behind, that is to ſay, before the /acrum. 

1808. To place the firſt properly, we muſt 
begin by directing it with ſome of the fingers 
of the left hand introduced into the vagina, 
under the edge of the orifice of the ulerus, be- 
fore the right ſacroiliac ymphyſis; and advance 
it in that direction till the blade cloſely em- 
braces the fide of the forehead, It is not till 
then that we ought to begin to bring it to- 
wards the pubes, to place it under the ſymphyſis, 


by paſſing it over the face and temple of the 


child. But to make it execute that movement 
more eaſily and certainly, we ought to apply 
the fingers, introduced into the vagina, under 
the convex edge of the blade, and puſh it from 
behind forward with reſpet to the pelvis ; 
while, with the other hand, we lower the ex- 
ternal extremity as much as we can, turning 
the point of the hook which terminates it 1n- 
tcnfibly downwards, till it be directly towards 
the floor. 

809. Before we withdraw the fingers from 
the vagina, which have ſerved for a guide to 
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the firſt blade, we inſinuate the ſecond along 
the /acrum, and within the poſterior edge of 
the orifice of the uterus ; placing it in ſuch a 
manner relatively to the body of the other, 
that when it is introduced to a proper height, 
they may naturally join. It is allo to be held 
with the right hand, the handle very high and 
inclined towards the left os pubis, the end of 
the blade low, and its concave edge obliquely 
regarding the woman's left thigh. It is to be 
introduced flat, under the head and paſſed up 
along the /acrum ; which is to be eſſected by 
inſenſibly lowering the handle which at firit 
was held very high.—See 7he eleventh plate, and 
11s explanation. 

18 10. As to the extraction of the head, it 
muſt be performed as I have preſcribed in par, 
1795, and following. : 

1811. The poſition in which the occiput an- 
ſwers to the right ſide of the ſuperior ſtrait be- 
ing the ſame as the preceding, as to the rela- 
tion of the dimenſions of the head to thoſe of 
that frat, we mult uſe the forceps agreeably 
to the principles eſtabliſhed for that, But the 
male branch mult be placed under the pubes, 
and the female branch before the /acrum ; in 
order that their new curve may antwer to the 


eccipul, 


APPLIGATION OF THE FORCEPS, 93 


eciput, which muſt be brought under the an- 
terior arch of the pelvis, as ſoon as the head 
ſhall be deſcended into that cavity, 

18 12. We firſt inſinuate the male branch before 
the left ſacro- iliac junction, directing it within 
the edge of the orifice of the uterus, by means 
of ſome of the fingers of the right hand ; for 
we muſt hold this branch with the left, We 
ſlide it up in that direction till the blade em- 
braces the top of the forehead; from whence 


| we bring it inſenſibly behind the ſymphy/ts of 


the pubes, and on the fide of the head which 
anſwers to it; puſhing it toward that part with 


the ends of the fingers placed againſt its con- 


vex edge, while we gently lower the extremity 
which is without. We afterwards introduce 


| the ſecond blade under the head, along the an- 


terior face of the /acrum, and directing it ſo 
that it may unite eaſily with the firſt. The 
operator who bears in mind the degree of 
curve in the edge of each blade, will doubtleſs 
know that he cannot place them properly, and 
eſpecially the ſecond, without keeping the ex- 
ternal extremity of the inſtrument at firſt very 
high, and at the ſame time inclined towards 
the woman's left groin. 
1813. The forceps being applied, we pro- 
ceed 
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the fore-finger paſſed into the vagina between 


ceed in the following manner to the extraction 
of the head, We take hold of the inſtrument 
with both hands, that is to ſay, with the left 
Placed at its extremity, and the right as near 
as poſſible to the parts of the woman, ſo that 


the two blades may touch the head. We firſt 
pull downwards, carrying the extremity of the 
inſtrument a little towards the under part of 
the woman's right thigh, till the head has 
cleared the ſuperior frat; but then we raiie 
the end of the inſtrument more or leſs. When 
it entirely occupies the bottom of the pelvis, 
we turn it on its axis to bring the occiput under 
the pubes, and finiſh its extraction as preſcribed 
in the preceding poſition,—See par. 1795, and 
the following one. 


86-34-46 hb E-IY. 


Method of uſing the Forceps, when the Head pre- 
ſenting the Vertex, is wedged in the ſuper 


S:rait, 


1814. HiTyuERTo we have ſpoken of the 
uſe of the forceps, only in caſes where the 


6 a head 


12 


id 


APPLICATION OF THE FORCEPS. 97 


head of the child was free in the cavity of the 
pelvis, or above the ſuperior frat; it is now 
time to treat of thoſe in which it is locked in 
that rait. Although this ſtate differs little 
from that in which the head is ſtill above the 
pelvis, as to the application of the inſtrument, 
yet in order to explain them with more clear- 
neſs and preciſion, I thought it beſt to treat 
of them in two ſeparate articles. 


1815. I ſhall repeat here, that the child's 


head may be locked either with its length, or 


its thickneſs, between the pubes and ſacrum, 
and that it muſt then be in one of the four 


| poſitions ſtated in the preceding article. 


r 


ern 


Method of ufing the Forceps, when the Head 11 
locked lengthwiſe, between the Pubes and Sa- 


crum, ſuperzorly. 


1816, Tus head locked lengthwiſe, may 
preſent the occiput or the forehead againſt the 
pubes, which conſtitutes two poſitions eſſen- 
tally different, but which are the ſame were 
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we to conſider them only with reſpe& to the 
relation which the dimenſions of the head bear 
to thoſe of the pelvis, and the mode of operat- 
ing neceſſary to terminate the delivery. In 
both, the longitudinal diameter of the head 1s 
parallel to the little diameter of the entrance 
of the pelvis; in both it is the occiput and fore- 
head which are in contact with the anterior aud 
poſterior parts of that cavity, while the ſides 
are free. 

1817. For the head to be locked in that di- 
rection, the little diameter of the ſuperior trait 
mult be of ſuch an extent, that the head might 
paſs it without much difficulty, in a tranſverſe 
poſition : which indicates the courſe we ought 


to make it take with the inſtrument, in order 


to extract it. 

1818. We muſt place the branches of the 
forceps on the fides of the head and of the 
pelvis, with the ſame precautions laid down in 
the ſecond ſection of the preceding article, par. 
1791, and following; except that they are not 
to be paſted ſo high by about an inch and an 
half; and when fixed, we are to keep the 
handles a little leſs downward and backward 
than directed in par. 1792, 1795, &c. We 
ought never to attempt to bring down the head 

2 | In 
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in either of theſe two poſitions ; becauſe by 
preſſing it on the ſides with the forceps, far 
from diminiſhing its length from the forehead 
to the occiput, it muſt augment the force of 
the contact of thoſe parts with the /acrum and 
the pubes; increaſe the frictions of the head, 
and render its deſcent more difficult and labo- 
rious, both for the mother and child. We 
muſt then begin by giving it a tranſverſe ſitua- 
tion, in order to place its ſmalleſt diameter in 
the direction of the ſmalleſt diameter of the 
ſuperior rait. To procure this change with lets 
dificulty, we are to unwedge the head, by 
making it riſe above the part where it is locked, 
which is eaſily done; not by puſhing it directly 
upwards with the forceps, but by ſhaking it a 
little, and carrying the extremity of the inſtru- 
ment alternately and repeatedly towards each 
of the woman's thighs; in the ſame manner 


as we would ſhake a nail to draw it with a 


pair of pincers .. We may be convinced of 
the poſſibility of unwedging the head, and 
puſhing it up, by ſhaking it in this manner, if 
we recolle& the form which it takes in lock- 


Experience has often confirmed the truth of all the pro- 
poſitions contained in this paragraph. 
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ing, and that its baſe or greateſt breadth 1z 
then above the two points of contact which 
fix it and hinder it from deſcending ; and more- 


over, that we puſh it back from a narrower 


ſpace into a wider. See par. 1700. 

1819. When we have unwedged the head, 
by ſhaking it thus, and puſhing it up, we are 
to turn the occiput or the forehead from over 
the /ymphy/is of the pubes, according as it is 
the one or the other which is found there, and 
we direct it preferably towards the left fide, 
We brmg down the head in this new poſition 
to the bottom of the pelvis, and as ſoon as it 
is arrived there, we are to turn the part which 
was over the /ymphy/is at the beginning, under 
the arch of the pubes: and afterwards finiſh 
the delivery as uſual. In theſe different periods 
of the operation, we are to obſerve all that 1: 
preſcribed in the paragraphs 1792 and follow- 
ing, to 1799 incluſively. 
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Method of uſing the Forceps when the Head 1s 
wedged tranſverſely in the ſuperior Strait. 


1820. Thats ſpecies of locking cannot take 
place but when the ſmall diameter of the 
ſuperior trait is leſs than three inches and an 
half, or when the head is much more volu- 
minous than uſual ; becauſe its thickneſs does 


not commonly exceed that, and it does not ſtop. 


and become locked, till after it has ſuftered 
ſome reduction in that direction in which it 
undergoes the greateſt friction. When the 
Lead is fixed thus, we ought to endeavour to 
puſh it up with the hand, as Smellie adviſed; 
and afterwards conduct the branches of the 
forceps in the ſame order, and according to 
the ſame directions which I have preſcribed in 
the third ſection of the preceding article. If 
we cannot accompliſh the putting it back in 
this manner, we muſt apply the forceps at the 
tides of the pelvis, placing one branch on the 
tace and the other on the occiput, taking care 
to ſlide them both up to the ſame height ; for 

H 3 otherwiſe 
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otherwiſe they could not be joined“. But it 
ſcems to me out of all probability that a caſe 
ſhould ever happen in which we could not 
puſh back a head wedged only in the ſuperior 
ſtrait, ſince the part where it preſerves the 
greateſt thickneſs is then always above that 
ſtrait, See par. 1818 and 1700. We muſt | 
not confound this caſe with that which 1s the 
ſubject of the following paragraph. 

1821. If we admit it to be impoſſible to puſh 
back a head ſtrongly wedged with its ſides 
againſt the pubes and ſacrum; that would be 
the only caſe, in which the method which I 

have combated in par. 1804, would merit the 
preference over that deſcribed in par. 1806, 
and following ; and then it would be the only 
one applicable. Though in that caſe it 1s not 
exempt from inconveniences, it has not all 


M. de Leurie, in his method of carrying the forceps above 
the ſuperior ftrait, recommends leaving the branch which muſt 
be placed on the acciput of a greater length, &c. Voyez 5 790. 
He ought to have told how the two branches of the inſtru- 
ment are to be joined and fixed in that caſe. The forceps 
with a moveable pivot would be of great uſe to him, if he 
practiſes what he adviſes ; it was with that view that M. Levr 
formerly propoſed them; and that M. Coutouly has juſt made 
ſome alterations in them, which I cannot approve becaulc | 
cannot diſcern their utility, 


ny 


which 
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which I have attributed to it in the tranſverſe 
poſitions of the head above the pelvis; Nature 

having, before the application of the forceps, 

effected almoſt all the reduction of its thickneſs, 

neceſſary for its paſſage through the ſuperior 

firait; ſince it is already wedged in it, which 

could not be without its advancing at leaſt a 

third, or even the half of its length. 

1822. When we are reduced to the neceſſity 

of following this method, we are to change the 
ſituation of the blades of the inſtrument as ſoon 

as the head has cleared the ſuperior ffrart, and 

place them on the ears, in ſuch a manner that 

their concave edge may be towards that fide 

of the pelvis which anſwers to the occiput ; in 

order to bring it under the arch of the pubes, 

and finiſh the delivery as uſual. 
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Method of uſing the Forceps and the Lever, when 
the Child preſents the Face. 


1823. I HAVE already demonſtrated what a 
number of obſtacles Nature has to encounter 


H 4 in 
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in delivering. herſelf without help of a child 
preſenting the face, and how much difficulty 
we find in aſſiſting her, when we are not called 
early enough to operate at the moment of the 
evacuation of the waters of the amnion. In a 
eſtabliſhing the eſſential indication preſented 
by this kind of labour, in which the child's 
head 1s conſtantly turned backward, I have 
alſo obſerved that we could not always fulfil 
it, that is to ſay, correct this bad ſituation 
with the hand alone, and that it is ſome- 
times neceflary to uſe the lever for that 
purpoſe. In many of theſe caſes, the for- 
ceps cannot be applied with advantage but 


after the lever; and though we are ſometimes = 

obliged to uſe them firſt, it does not always 
"> ; de 

diſpenſe us from recurring to the lever in the tt 


ſequel, as we ſhall ſee in the following ſections: 
but in all thoſe caſes, a branch of the forceps G 
may be ſubſtituted for the lever, and procure 

the ſame advantage. 


1 SEerION 


AND THE LEVER, 


c 


Method of uſing the Forceps and the Lever in that 
Poſition of the Face, in which the Forehead an- 
fevers to the Pubes, and the Chin to the Sacrum; 
as well as in that in which the Forehead is 
againſt the latter, and the Chin towards the 
former. 


1824. Wx very ſeldom meet with the poſiæ 
tion of the face in which the forehead aniwers 
to the pubes and the chin to the ſacrum; and 
when it happens, we ſtill ſeldomer ſee the head 
deſcend, and advance as far as the bottum of 
the pelvis, at leaſt unleſs the Jatter be ex- 
tremely large: the head generally ſtops in the 
ſuperior ftrart. 

1825. When we find the head entirely en- 
gaged at the time we are obliged to operate, 
we endeavour to correct its bad poſition with 


the hand alone, as preſcribed in par. 1339. If 


we cannot accompliſh it, we inſinuate the lever 


behind the /ymphy/is of the pubes, carrying it 


along the crown of the head till it is above the 


polterior fontanelle, in order, as it were, to hook 


3 the 
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the occiput with the end of the inſtrument*, 
The accoucheur then pulling the lever almoſt 
directly downwards, muſt endeavour to make 
the back of the head deſcend, while with the 
extremities of the fingers of the other hand 
properly applied on the ſides of the face +, he 
tries to puſh up the chin towards the baſe of 
the /acrum. Notwithſtanding the objections 
which may be made to this procedure, the 
difficulties and uncertainty of which I know 
as well as any one, I nevertheleſs propoſe it, 
becauſe it is more conformable to the princi- 
ples of the art than thoſe we find deſcribed in 
authors, and becauſe, if it ſhould not ſucceed, 
the attempt would be attended with fewer in- 
conveniences. 


1826. When the head remains very high, 


and fixed between the pubes and ſacrum, if we 


cannot rectify it with the hand, in order to 
commit its expulſion to the efforts of Nature; 
nor remove it to ſearch for the feet, either be- 
cauſe that removal is impoſſible, or becauſe 
there would be too much danger in turning the 
child; we muſt introduce the blades of the 


* It is on that account that I prefer a lever a little more 
curved and broader than the common one. 
+ See the twelfth plate and its explanation. 
forceps 
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forceps on the ſides, as if it preſented the vertex 
in the firſt poſition, that is to ſay, with the 
occiput behind the pubes. We are then to give 
it a tranſverſe poſition, and pull it down into 
the cavity of the pelvis; where being more at 
liberty, we may more eaſily accompliſh the 
puſhing up the face, and bringing down the 
occiput, For that purpoſe, while we make the 
head advance by pulling the forceps with one 
hand, taking care not to graſp it very tight, 
with the ends of the fingers of the other hand 
properly diſpoſed on the fides of the upper jaw, 
we mult ſupport the lower part of the face, to 
| hinder it from advancing ſo much as the occipui, 
and make the head turn in ſome meaſure, even 
in its progreſſion, between the blades of the in- 
ſtrument, 


1827, When we do not ſucceed at firſt, in 
bending the head forward on the breaſt, as 
much as is neceſſary to enable it to clear the 


inferior „rait eaſily, we muſt again puſh up the 


face as ſoon as it is entirely in the lower part 
of the pelvis ; taking care then to graſp it leſs 
tight between the blades of the forceps, that it 
may move more freely between them. If we 
cannot in that manner accompliſh the propoſed 
deſign, we muſt withdraw one of the branches 


of 
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of the forceps, and uſe the other as a lever to 
bring down the occiput : but in doing that, we 
muſt have a regard to the fide of the pelvis 
to which we have turned the child's forehead; 
for both blades cannot be uſed indiſcriminately 
in all caſes. When we have turned the fore- 
head towards the left ſide of the pelvis, we 
withdraw the female branch, and direct the 
other on the vertex and top of the occiput, to 
bring down the latter; as directed for the 
tranſverſe poſition mentioned in par. 1834 
and following, and as may be ſeen in the 
twelfth plate. If we have turned the forehead 
to the right ſide of the pelvis, we muſt with- 
draw the male branch of the forceps, and uf: 
the female branch as a lever, according to the 
principles already ſtated, 


1828. After having ſufficiently brought 
down the back of the head, and reduced it to 
one of its natural poſitions, if we think proper 
to extract it, we replace the branches of the 
forceps on the ears; conſequently, one before 
the ſacrum, and the other behind the pubes ; 
but ſo that their concave edge may be towards 
the occiput, We turn that under the anterior 
arch of the pelvis, to finiſh the delivery as in 
thoſe caſes where the verex preſents in one of 

0 the 
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the tranſverſe poſitions which have been al- 
ready deſcribed. If we ſuppoſe the woman 
able to deliver herſelf and without inconve- 
nience, inſtead of replacing the branches of the 
forceps in the manner indicated, we withdraw 
that with which we had lowered the occiput, 
and wait for the expulſion of the head, which 


ſoon takes place when things are well diſpoſed 
for it. 


1829. It is not only to change the poſition 
of the face with reſpect to the ſuperior rait 
and bring down the head to the bottom of the 
pelvis, where we may, in ſome cafes, rectify it 
with leſs inconvenience, that I have recom- 
mended the forceps, but alſo to extract it in 
that very poſition in which it has advanced; 
either when we ablolutely cannot rectify it, 
that is to ſay, raiſe up the face aud lower the 
6cciput, or when we cannot do it without great 
danger to the mother: as when the head is 
ſtrongly wedged, or the vers ſtrictly con- 
tracted and cloſed on the child. We then 
prefer the forceps to bring the head along in 
the attitude we find it in, becauſe fewer incon- 
veniences reſult from it to the child, than would 
in any other method, to both child and mother. 
We place them on the ſides of the head; ang 

diſengage 
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diſengage it in the poſition ſtated in par. 1824, 
and in that which will be ſtated in par. 1830, 
whenever we find them in thoſe poſitions, 
But if the face be ſituated tranſverſely with re- 
ſpect to the inferior rait, we firſt reduce it to 
the latter; as directed by Sme/lie. My brother 
obtained all poſſible ſucceſs from this method, 
in a caſe of this laſt ſpecies, though the head 
had been far advanced for more than forty- 
eight hours: the midwife not having dil- 
covered that the face preſented, 


1830. The polition of the face in which the 
forehead reſts againſt the ſacrum and the chin 
againſt the pubes, 1s ſtill more rare than the 
preceding; and it is equally difficult for the 
head then to advance to the bottom of the 


pelvis, even when it is well formed, If how- 


ever it is ſo far advanced at the time we are call- 


ed to the aſſiſtance of the woman, we muſt en- 


deavour to puſh up the face behind the Hp. 
of the pubes, till the poſterior fontanelle anſwers 
to the point of the ſacrum: and when the hand 
alone cannot make it execute that movement, 
we mult uſe the lever. But though its appli- 
cation appears eaſier and more certain in this 
than in the former caſe, we muſt not however 
Hatter ourſelves that we ſhall always be able to 

obtain 
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obtain the deſired ſucceſs from it, ſo many ob- 
ſtacles we ſometimes meet with. To apply 
that inſtrument advantageouſly in this caſe, we 
muſt {lide it along the /acram and the crown 
of the head above the poſterior fcntanelle, 
which is eaſter to execute than in the pre- 
ceding poſition ; and endeavour to bring down 
the occiput, while we puſh up the face with 
the extremities of the fingers in the preſcribed 
direction. When the face preſents in this 
poſition at the inferior rait, it may happen, 
if the head be very ſmall relatively to the pelvis, 
that the chin may appear at the top of the 
vulva and engage under the arch of the pubes. 
In that caſe, we muſt not endeavour to puſh 
up the face behind the /ymphyfis, as in the pre- 
ceding circumſtance, but only to bring down 
the occ/put with the lever till it has cleared the 
bottom of the vu/ra, What I have ſaid in 
par, 1873, may be conſulted, as well for the 


manner of applying the lever, as of perform- 
ing the extraction of the head. 


1831. The difficulty of carrying the lever 
far enough for its extremity to embrace the 
top of the occiput, when the head is only engaged 
in the ſuperior rait, in this poſition ; and the 
impoſſibility of doing it when it is ſtrongly 

wedged 
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wedged between the prubes and ſacrum, ſome- 
times oblige us to employ the forceps firſt, to 
remove it, and bring it into the cavity of the 
pelvis, where we find leſs difficulty in rectify- 


| ing it. 


1832. In this caſe we are to place the in- 
ſtrument at the ſides, as in the preceding pofi- 
tion, and turn away the chin from the np 
of the pubes, carrying it towards the left ſide of 
the pelvis, till the face be placed acroſs. The 
head is to be brought down in that ſtate, pro- 
ceeding as for the fecond poſition of the vertex 
above the ſuperior rait. See par. 1798. When 
it is brought into the cavity of the pelſvrs, we 
may try to rectify it in the {ins of the forceps, 
holding it looſely for that purpoſe. But if we 
cannot do it ſo, we mutt withdraw the male 
branch of the inſtrument, and place the other 
on the vertex which anſwers to the right fide 
of the pelvis, to endeavour to bring down the 
occiput ; while we puſh up the face and afliſt 
the action of the lever by means of the fingers 
of the right hand properly diſpoſed on the ſides 
of the noſc under the checks, as I have recom- 
mcn:ied to be done in the tranſverſe poſitions 
of the face. See par. 1834 and following, and 
the t i plate. 

5 1833. Aſtet 


AND THE LEVER. 113 


1833. After having ſufficiently lowered the 
occiput, and rectified the head, if circumſtances 
require us to extract it, we muſt replace the 
blades on its ſides, ſo that the male branch 
may be under the pubes and the other before 
the ſacrum; to bring the forehead upward or 
towards the arch of the pubes, and finiſh the 
delivery in the manner recommended for the 
ſecond poſition of the verzex or crown of the 


head, See par. 1768. 


K II. 


Method of uſing the Forceps and Lever in the 
tranſverſe Pofition of the Face, in which the 
Forehead anſwers to the left Side of the Peluis, 
and the Chin to the right Side; and in that in 


which the Forehead is towards the right Side, 
and the Chin to the left, 


1834. WHEN the face preſents acroſs, as it 
may advance much farther than in the pre- 
ceding poſitions, we commonly find it in the 
lower part of the pelvis when we are called in 


ſecond, to deliver the woman, and ſometimes 
Vo. III. IDE we 
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we can no longer rectify it with the hand 
alone, nor remove it to ſearch for the feet, 
Smellie recommended in that caſe to apply one 
branch of the forceps under the pubes, and the 
other before the /acrum, to bring the head 
entirely down, and afterwards turn the chin 
under the anterior arch of the pelvis, in order 
to extract it in that poſition, But the forceps 
cannot be very ſalutary in this caſe, at leaſt, 
till the head has been rectified, that is, till we 
have puſhed up the chin on the top of the 
child's breaſt, and brought down the occiput. 
That 1s what M. Levret intended when he ad- 


'viſed to carry one of the branches of the for- 


ceps on the occipital region of the child, and 
to ule it like a lever“. The views of that 
celebrated accoucheur would have been excel 
lent, if he had not recommended to bring the 
face afterwards under the pubes ; that is the 
only defect in his method. It is much better 
to turn the face downward, than to bring it 
upward, when we have it equally in our power 
to tui it one way or the other. 

1835. Though we may uſe one of the 
branches of the forceps inſtead of the common 


* This method is what M. Levret dictated in his private 
lectures. 


level, 
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lever, to rectify the poſition of the head, it 1s 
not indifferent which we make choice of; the 
male branch 1s the only one proper to be uſed 
un that tranſverſe poſition of the face in which 
the vertex anſwers to the left fide of the pelvis 
and the chin to the right, as the female branch 
is to be employed excluſively in the poſition 
which I ſhall deſcribe next. 

1836. We introduce the former at the left 
fide of the pelvis, and along the crown of the 
head, till its extremity reaches beyond the 
poſterior ſontanelle, and its curve exactly em- 
braces the convexity of the occiput. We then 
take hold of the inſtrument with both hands; 
v2, the right placed at its extremity, and the 
other cloſe to the parts of the woman. We 
then pull towards us, in a line parallel with 
the woman's left thigh, which I ſuppoſe ex- 
tended, till the occ/put be brought ſufficiently 
down; obſerving to replace the inſtrument 
properly as often as it flips from over the head; 
tor we very ſeldom ſucceed at the firſt trial. 
To favour this movement of the head, we are 
lometimes obliged to puſh up the face with the 
ends of ſome of the fingers of the left hand, 
while with the other we pull down the occi— 
pital region by means of the lever: which can- 
I 2 not 
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not be done unleſs we place the thumb of the 
firſt hand ſo as to ſerve for a fulcrum to the 
inſtrument, as may be ſeen in the twelfth 
plate. : 

1837. Aﬀter having ſufficiently brought 
down the occiput, and puſhed the chin up to the 
breaſt, we may commit the delivery to Nature; 
or if circumſtances require us to deliver the 
woman without delay, we may apply the two 
branches of the forceps on the ſides of the 
head : proceeding conformably to the princi- 


ples eſtabliſhed for that poſition of the werter, 


in which the occiput anſwers to the left fide of 
the pelvis. See par, 1783. 

1838. The tranſverſe poſition of the face in 
which the forehead anſwers to the right fide ot 
the pe/vrs, and the chin to the left, preſents the 
ſame indications as the preceding, being per— 
teQly ſimilar to it, with reſpect to the relation 


of the dimenſions of the head to thoſe of the 


pelbiß. If we cannot with the hand alone 
rectify the head which is turned on the child: 
back, we muſt make uſe of the lever, or the 
female branch of the forceps. We mult pals 
the inſtrument up on the right fide of the 
pelvis, beyond the occiput, which we are to 


bring down as in the polition deſcribed laſt; 
either 
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either favouring its deſcent by puſhing up the 
face with the fingers applied on the ſides of 
the noſe, or without, as occaſion may re- 
quire. 

1839. When we have properly rectified the 
poſition of the head, we are to uſe the forceps 
to extract it, if circumſtances do not permit us 
to leave the expulſion of the child to the efforts 
of the woman, But then the male branch of 
the inſtrument muſt be placed under the pubes, 
and the female branch before the /acrum ; to 
enable us to bring the occiput under the ante- 
rior arch of the pelvis, as in that tranſverſe 
poſition of the head in which the occ/put anſwers 
to the right ſide. See par. 1784. 

1840. There are circumſtances, though in- 
deed extremely rare, in which we are obliged 
to deviate from the rules I have juſt laid down 
with reſpect to the trauſverſe poſitions of the 
face, and in which we cannot rectify the head 
and reduce it to its natural ſituation, nor turn 
the child and extract it by the feet: becauſe, on 
one ſide, the head is too far advanced and 
wedged in the pelvis; and on the other, the 
uterus is too much contracted, too tight, and 
painful, and the child's life alſo too uncertain. 
In theſe extraordinary caſes, in which the eſta- 
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bliſhed principles are not applicable, and in 
which the woman alone ſeems to merit all 
our attention, we muſt extract the head with 
the forceps, as Smellze did, and in the manner 


already deſcribed in par. 1829. 


N VI. 


Remarks on the Uſe of the Forceps and Lever in 
Labours where the Child preſents the occipital 
Region; and where it preſents one of the Sides if 
the Head, at the ſuperior Strait. 


1841. ThE celebrated M. Levret does not 
confine the utility of his curved forceps to 
thoſe caſes only of which we have already 
treated; he preſcribes them alſo for thoſe 
where the head is advanced and locked pre- 
ſenting the occipital region, or one of the pa- 
rietals: but we find no other obſervation in 
his works which tends to eſtabliſh theſe dit- 
terent ſpecies of locking, nor any precept rela- 


tive to his mode of operating, unleſs it be 
when 
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when he ſpeaks of his ire /&e with three 
branches “. 


1842. If we recolle& what I have ſaid in 
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another place of the cauſe of thoſe labours 4 
where the occipital region preſents, and the if 
indications which they offer, we {hall fee in b 


what point of view they ought to be conſidered 
here. The head never preſents this region | 
but at the ſuperior trait, and at the beginning oa 
of labour; it cannot deſcend but that region 14H 
mult recede, and the poſterior part of the crown wy 
approach the center of the peſos, ſo that, if it Oh 
ſhould be wedged, it E not ſo much the occiput yy. 
which it preſents at that time, as the crown or 
Vertex. 1 
1843. Theſe labours in which the occipital | 
region is found placed at the entrance of the ö 
pelvis, at the beginning of labour, are always 
much leſs troubleſome than thoſe in which 
the child preſents the face there; fince the 
head cannot advance without returning to its . 
natural poſition, and bending more and more 
on the breaſt ; whereas in the latter it recedes 
more from that good polition as it advances of 
tarther, till it is entirely turned on the back. Us | 
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1844. When we are obliged to deliver at 
the time the occipital region preſents, if it be 
thought better to do it with the forceps than 
to turn the child and bring it by the feet, we 
muſt previouſly, with one hand introduced into 
the vagina, remove the crown of the head 
from the point of the margin againſt which it 
reſts, and bring it to the center of the ſuperior 
trait, that we may afterwards place the blades 
0 of the inſtrument on the child's ears, as I have 
b recommended for the different poſitions of the 
a verter. One example will ſuffice to demon- 
3 ſtrate the mode of operating in all theſe caſes. 

1845. Let us ſuppoſe that the occipital region 
preſents at the ſuperior trait, ſo that the back of 
the neck reſts on the edge of the vs pubis, and 
the crown of the head againſt the projection of 

a the ſacrum. In this caſe we are to iutroduce the 
, head along the poſterior part of the pelvis, till 
the fingers reach far enough on the crown of 
the head to graſp it, and bring it to the center 
] of the ſuperior rait; while with the other 
hand we exert more or leſs preſſure on the 


— 


— 
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belly of the woman, with a view of diminiſh- 
ing the anterior obliquity of the wterus, We 
may afterwards apply the forceps at the ſides 
of the pelvis, and of a proper height on thoſe | 

of 
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of the head, as in the firſt poſition of the ver- 
ler, when it is locked. We then turn the occiput 
from over the /ymphy/is of the pubes, directing it 
towards the left lateral part of the ſuperior 
ſrait, in order to render the greateſt diameter 
of the head parallel to the greateſt diameter of 
the ſtrait, and bring it down in that direction to 
the bottom of the pelvis ; where we make it 
execute another rotation, to turn the occipital 
region under the arch of the pubes, and no 
the delivery as uſual. 

1846. If the occiput ſhould preſent in a dif- 
ferent ſituation from that which I have ſelected 
for an example, we muſt {till uſe the hand to 
bring the crown 'of the head to the entrance of 
the pelvis; conducting ourſelves according to 
what I have ſaid concerning theſe ſorts of la- 
bour, in par. 1408, and following. As to the 
application of the forceps, what I have pre- 
ſcribed for that poſition of the vertex, to which 
the child's head ſhall then be reduced, may be 
conſulted. 

1847. The head cannot preſent one of its 
ſides, without being inclined more or leſs on 
the oppoſite ſhoulder ; as it cannot preſent the 
tace without being turned on the back. They 
are likewiſe pretty nearly the ſame cauſes, 


which 
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which determine theſe two regions to preſent 
themſelves at the entrance of the pe/vrs : but 
the conſequences of theſe bad poſitions are very 
different. In the former, the head cannot ad- 
vance without rectifying itſelf, and returning, 
as I may ſay, ſpontaneoully to its natural ſitua- 
tion: whereas it recedes farther and farther 
from it as it advances, when it preſents the 
face; as I have obſerved in par. 1843. Lock- 
ing is no more to be feared in the preſentations 
of the lateral parts of the head, than in thoſe 
of the occiput ; ſince it cannot take place unleſs 
the head advance, and it cannot advance with. 
out reſtoring itſelf to its natural fituation. If it 
ſhould be locked, it would then be the vertex 
which would preſent, and the caſe would be 
reſolved into one of thoſe of which I have al- 
ready treated. It is then much leſs the fear 
of locking which ought to determine us to re- 
cur to inftruments, when one of the tides of 
the head preſents, than the danger there might 
be, according to circumſtances, in turuing the 
child to bring it by the feet. 

1848. It thoſe circumſtances ſhould ſome— 
times determine us in favour of the forceps, 
we muſt begin by rectifying the head, with 
the hand introduced into the vagina, before we 


apply 
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apply them ; in order to do it afterwards as in 
the different poſitions of the wveriex. One ex- 
ample may alſo ſuffice for the perfect under- 
ſtanding of what we ought to do 1n all caſes 
where one of the ſides of the head preſents. 

1 $49. Suppoſe that it is the right ſide of the 
head which 1s found at the entrance of the 
pelvis, ſo placed that the crown reſts againſt 
the projection of the facrum, and the lower 
part of the ear on the edge of the os pubis: 
a poſition which is not very rare, as I have al- 
ready obſerved. If we thould then judge it 
more expedient to deliver with the forceps 
than to turn the child and bring it by the feet, 
we muſt introduce the left hand into the va- 
gina, and infinuate the fingers above the vertex, 
to bring that region to the ſuperior rait; in 
the ſame manner as we ſhould do, if we only 
propoſed to reduce the head to its natural poſi- 
tion, with a view of afterwards committing 
the delivery to Nature (ſce par. 1479). After 
having performed this change, the crown of 
the head being placed tranſverſely at the ſupe- 
rior Arait, ſo that the occiput is towards the left 
ſide, we are to introduce the female branch of 
the forceps under the /ymphy/is of the pubes, 
and the male branch before the /acrum, to take 
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hold of and extract the head, according to the 
rules preſcribed in par. 1783. 
1350. The ſucceſs of the application of the 
lever for the purpoſe of rectifying the head, or 
bringing the vertex to the entrance of the fel. 
Vs, is too uncertain in all theſe caſes to au— 
thorize us to recommend it: the hand is pre- 


ferable. 


', 5s 4 48 wo, er 


Of the Uſe of the Forceps, for extratting the Head, 


in preternatural Labours, after the Child's Trunk 
7s delivered. 


the child is expoſed in thoſe labours where we 
|| are obliged to extract it by the feet, eſpecially 
when the pelvis is rather narrow with reſpeQ 

to the volume of the head. Its death is then 
almoſt always inevitable, whether we exert 
violent efforts on the 7runk with a deſign to 
extract the head, or leave the delivery to Na- 
ture, after having diſengaged the feet, as ſome 
have too generally recommended. In the firſt 
caſe, the child is a victim to the forced exten- 
ſions 


: 
| 
| | 185 1. EvERY one knows the danger to which 
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lions of the ſpinal column, the ſtretching of the 
marrow which tit contains, and the luxation of 
ſome of the cervical vertebrae, or of the head 
itſelf: in the other, its death is, on the con- 
trary, the effect of the preſſure which the um- 
bilical cord as well as the breaſt ſuffers in paſſ- 
ing the canal of the pelvis, where thoſe parts 
remain a ſhorter or longer time; and perhaps 
alſo in the ſequel, of the compreſſion of the 
jugular veflels ; the edge of the orifice of the 
vtervs and the entrance of the vulva cloſing on 
the neck, and acting like a hgature. 

1852. Art holds out but a feeble hand to 
the child in this unfortunate circumſtance, and 
the molt certain of its reſources does not al- 
ways fecure the child from the preſſiug danger 
which threatens it. Smel/re applied the forceps 
ſeveral times with ſucceſs in theſe caſes, and I 
have trod in his ſteps; but few accoucheurs 
have done the ſame : at leaſt we find no veſtige 
of this method in their works, except in that of 
M. ge Leurie. He apparently was not acquaint- 
ed with Smel/ie, eſpecially with his thirty-fifth 
table and its explanation, where we meet with 
views that could be ſuggeſted only by a truly 
ſkilful practitioner; fince he aſſures us, that it 
was by the force of ſtudy and reflection that 

he 


deſcribing the mode of applying them *. I, on 
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he has obtained ſome ſucceſs from the forceps 
in theſe ſorts of caſes ; Smelle confining him- 
ſelf, ſays he, to direQting their uſe, without 


the contrary, find Sme/lie fo clear and preciſe on 
this latter point, that I ſhould refer to his work, 
if the method he propoſes were equally ap- 
plicable to all caſes in which the head may be 
retained after the exit of the 7runk; but being 
applicable to thoſe poſitions only, in which the 
length of the baſe of the cramum is placed ac- 


cording to the antero-poſterior diameter of the 
pelvis, it cannot merit the preference over that 
which I ſhall deſcribe for the tranſverſe poſi- 
tions, much more frequent than the former, if 
we conſider the head retained in the ſuperior 
rail. 

18 5 3. The intention of preſerving the life 
of the child, is not the only motive which 
ought to determine us to uſe the forceps in 
theſe. circumftances ; we ought to uſe them 
after its death to avoid ſeparating the run 
and tearing it away from the head; we ought 
to determine to uſe them more readily, the 


* Traite d'Accouchemens, par 44, de Leurie, nov. edit. 
§ 798 & 800, 


more 
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nore reaſon we have to fear that accident: 
not becauſe it is to be dreaded on account of 
the child, ſince it is already dead, but becauſe 
it is more eaſy to extract the head while it is 
connected with the z7runk, than when it is ſe» 
parated from 1t. 


1854. It is not always at the ſuperior „rait 
that the head is ſtopped in preternatural la- 


bours, when we extract the child by the feet; 
ſometimes it is only ſtopped at the inferior 
firat, which is a much more favourable cir- 
cumſtance for the application of the forceps. 
If the part of the pelvis where the head is 
ſtopped cauſes ſome flight differences in the 
manner of uſing that inſtrument, its poſition 


relatively to that part requires much more eſ- 
{tential ones, as we ſhall ſee hereafter. 
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VVV 


Method of applying the Forceps, when the Head i, 
retained by its Baſe in that Poſition in which the 
Occiput anſwers to the Pubes, and the Face 1 
the Sacrum ; and in that where the Occiput is 
againſt the latter, and the Face towards the 


Pubes. 


1855. In the firſt caſe, after having diſen- 
gaged the child's arms, and wrapped them up 
in the ſame napkin which is round the 7runk, 
we raiſe the whole properly towards the wo- 
man's belly, in which ſituation it muſt be ſup- 


ported by an aſſiſtant, Then we inſinuate the 


branches of the inſtrument at the fides of the 
pelvis *, with the ſame cautions, and in the 
ſame manner, as in the firſt poſition of the 


_crown of the head; attending only to the 


height of the baſe of the cranium, that their 

blades may be advanced more or leſs, and their 
external extremities properly lowered. When 
the two branches are united and fixed, we 
draw down the head, making it deſcribe a dit- 
ferent courſe, according to the part of the pel- 


*See the thirteenth plate. 


Fa 
1 
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di which it occupies, and the firazts which it 


has to clear. | 
1856. When it is only ſtopped at the infe- 

rior Hrait, we pull with the right hand at the 

extremity of the forceps, raiſing it inſenſibly 


as the face advances towards the lower part of 


the vulva, and continue to do ſo till the fore- 
head is without; while we ſupport the peri- 
1eum with the other hand, to prevent its rup- 
ture. 

1857. When the head is ſtill above the pe/> 
v1s, we carry the blades of the forceps farther 
than in the preceding cafe, and keep their ex- 
tremities much lower, We afterwards take 
hold of the extremity with the right hand, and 
the middle of the inſtrument with the left; 
we remove the head, and give it a tranſverſe 
ſituation with reſpect to the ſuperior fra: ; but 
turning the occiput preferably towards the left 
ide of the pelvis, as may be ſeen in the four- 
teenth plate. If the head ſhould be engaged 
and wedged in the ſuperior „rait, before we 
turn it tranſverſely we ſhould ſhake it a little 
and puſh it up a few lines, carrying the ex- 
tremity of the forceps alternately towards each 
of the woman's thighs, as directed in par. 
1918, In turning the head afterwards to give 
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we bring the occipital region behind the /ym- 
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it the tranſverſe poſition indicated, we muſt 
lower the end of the inſtrument more and 
more, and carry it a little towards the woman's 
left thigh. It is alſo in that direction that we 
muſt pull to bring the head into the cavity of 
the pelvis ; but as ſoon as it is there, we are to 
turn the head again, to bring the occiput be- 
hind the /ymphy/is of the pubes, and continue to 
extract it, as directed in the preceding para- 
graph; that is to ſay, by inſenſibly raiſing the 
extremity of the forceps, and pulling them to- 
wards us. Tk X 

1858. The perſon who ſupports the body of 
the child, muſt make it follow the ſame move- 
ments which are given to the head, While 
the accoucheur turns the occiput towards the 
left fide of the pelvit, the ehild's back muſt be 
inclined towards the woman's left groin, and 
be turned upward again as It was before, when 


Flaſis of the pubes. The ſame precautions are 
to be obſerved in the poſitions I am going to 
deſcribe. 

1859. When the head ſtopped by its baſe, 
preſents the occiput to the ſacrum and the face 
to the pubes, inſtead of raiſing the child's rm 


towards the belly of the mother, as directed in 
Pal: 
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par. 1855, we muſt catry it a little backwarc- 
where it is to be ſupported in that poſition by 
an aſſiſtant, and wrapped up in a linen cloth, 
in which the arms are to be included alſo. 
The blades of the forceps are to be introduced 
as in the preceding poſition 3 but above the 
body of the child, conducting them with the 
ends of ſome of the fingers, till they are be- 
yond the ſides of the lower jaw. The extre- 
mity of the inſtrument is to be kept a little 
higher than in the firſt caſe, if the head occu- 
pics the lower part of the pelvis; and as low 
f WH = poſſible, without hurting the child, when it 
- is ſtopped at the ſuperior ftrait x. After having, 
placed the inſtrument properly, we proceed to 


— _ 
— — 


* When the child's head is Kill ſo high, if we find too 
much difficulty in introducing the branches of the forceps 
above the body of the child, on account of the impoſſibility 
of lowering the extremity of the inftrument ſo much as we 
do in the preceding poſition, we muſt; as in that, raiſe the 
trunk of the child towards the belly of the mother, and try to 
carry the inſtrument underneath. But fome inconveniences 
would reſult from it afterwards in making the head take the 
courſe preſcribed in par. 1861 ; inconveniences which can 
only be avoided. by withdrawing the inftrument, when the 
head ſhall be deſcended into the cavity of the pelvis, and by 


replacing it as in the tranſverſe poſition which I ſhall deſcribe 
next, 
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to the greateſt diameter of the ſuperior tron, 
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the extraction of the head in the following 
manner, | 

1860. When it is ſtill in the ſuperior frat, 
we ſhake it a little, to enable us, firſt to puſh 
it up, and afterwards to turn the face from be- 
hind the prubes, more eaſily; which is not dif- 
ficult to do, if we take care, while we turn it, 
to lower the extremity of the inſtrument, and 
incline it towards the thigh of that ſide towhich 
we direct the face; but I would recommend 
the left preferably. Having placed the greateſt 
diameter of the baſe of the cramum according 


we are to pull the inſtrument in a direction 
which would tend to paſs under the woman“ 
left thigh, to bring the head into the cavity of 
the pelvis; where we make it execute another 
rotation, by which we bring the face under 
the pubes, As we lower the extremity of the 
inſtrument, and incline it towards one of the 
woman's thighs, at the ſame time that we 
change the poſition of the head with reſpe to 
the ſuperior rait, fo we muſt raiſe it up and 
bring it oppoſite the pubes, in the latter period, 
when we bring the face back again under that 
bone. 

1861. To finiſh the extraction of the head, 


28 


tr 
| bt 
th 
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We Vt 
as ſoon as we have reduced it to the poſition 1 
in queſtion with reſpect to the inferior ſtrait, au 
| we hold the forceps with the right hand only, Ul 
\ placed at the extremity, and apply the leit 1 
« againſt the perineum of the woman and under lll 
1 the child's neck, which we ſupport with the "0 
, radial edge of the index, ſo as to make that the ol 
d center of motion for the head as it diſengages, 0 1 
h and not the commiſſure of the wulva or the ah 
d WI forrchette. We pull towards us with the right 9% 
ſt hand, raiſing the handles of the inſtrument is 
9 gradually and carrying them alternately to- "1 
1, wards each of the woman's thighs, till the N 
n whole of the face and the vertex are diſengaged 14 
ſucceſſively from under the pubes : for ſo the i; 
head muſt be delivered in this poſition, that it | it 
may preſent its ſmalleſt diameters to thoſe of # 
the felvis ; as I have obſerved in treating of the 11g 
mechaniſm of that natural labour, in which „ 
the feet preſent with the toes upward. 9 
1862. If the head be retained only by the = 


inferior flrait, at the time when we think it 
neceſſary to recur to the forceps, it will be ſo 


much the more advantageous, as well with re- 1 
ſpect to the introduction of the blades of the 1 
inſtrument, as for the extraction of the head Wl: 
telf; and we muſt conduct ourſelves on both i . 
K 3 points 1 | 
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points as directed in par. 1859 and 1861, We 
muſt not attempt to turn the face towards the 
ſacrum in the caſe which is the ſubject of thoſe 
fame paragraphs, but with the greateſt care 
% hun. 
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SECTION HI. 


Method of uſing the Forceps, when the Head i, 
retainca in a tranſverſe Poſition, after the Exit of 
the Trunk. 


1863. IT is generally in this direction that 
the bale of the cranium ſtops at the ſuperior 
firait, when the child comes by the feet, and 
this accident is to be feared whenever the diſ- 
tance from the pubes to the ſacro-vertebral angle 
is leſs than three inches and an half. The 
poſition of the head, though tranſverſe, is 
however not always exactly the ſame; for the 
occiput ſometimes anſwers to the left ſide of the 
pelvis, and at other times to the right: this 
remark is not unimportant with reſpect to the 
application of the curved forceps ; for their 
branches ought not to be placed in the ſame 
manner 
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manner in both caſes. Tt is not enough that 
they be directed on the ſides of the head and 
to a proper height; they muſt alſo be ſo 
diſpoſed, that their concave edge may be to- 
wards the occiput, that we may bring it under 
the pubes in the laſt period. I might repeat in 
this place what I have ſaid of the inconveni- 
ences of applying one blade of the forceps on 
the face, and the other on the occiput; as 
would happen in all theſe caſes, if we were to 
follow the common method of Smelhe and M. 
de Leurie; but the reader may conſult the ar- 
ticle in which I have treated of the tranſverſe 
politions of the crown of the head with reſpect 
to the ſuperior rait. 

1364. I will not however conceal, that that 
method, though little conformable to the prin» 
ciples of the art, is more eaſy to execute than 
that which I ſubſtitute for it, as far as regards 
the application of the forceps: but that trifling 
advantage cannot determine us to prefer it, be- 
cauſe it is much leſs ſafe for the child. As it 
15 proper to place the blades of the forceps on 


the ſides of the head, and as we can never do 


that more eaſily than when they can at the 
fame time be introduced towards the ſides. of 
the pelvis, the accoucheur would ſpare himſelf 


K 4 tome 
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{ome difficulties, if he could with the hand 
alone, after having brought down the child's 
arms, change the poſition of the head, and re- 
duce it to the firſt of thoſe which I have de- 
ſcribed ; that is to ſay, 1f he could turn the 
face towards the /acrum: but generally, and 
indeed almoſt always, he would attempt that 
removal iu vain, We therefore proceed in the 
following manner. 


1865. When the occiput anſwers to the left 
ſide of the pelvis, we begin by inclining the fun 
and arms of the child, wrapped up in the ſame 
cloth, towards the thigh of that fide, where an 
afſiſtant muſt ſupport them while we apply the 
forceps. We firſt introduce the female branch 
toward the right fide of the pelvis, directing 
the exircmity of the blade with the fingers of 
the lett hand, till it paſſes beyond the child' 
chin; but a little on the right cheek, that it may 
not ſtop under the jaw, nor go into the mouth, 
or againſt the noſe, in its paſſage. We continue 
to ſlide it up in the ſame direction, nearly to the 
height of the child's forchead ; afterwards by 
puſhing it with the ends of the fingers which 
have ſerved to guide it, placed on the poſterior 
or convex edge, it is to be paſſed over the face 
and the left temple, to conduct it under the 

Pues: 
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pubes z while with the other hand we lower its 
external extremity, but by inſenſible degrees, 
and turn the end of the hook which terminates 
the handle, directly towards the floor: as I 
have remarked on account of one of the tranſ- 
verſe poſitions ot the crown of the head. See 


par. 1808. 


1866. We then inſinuate the other branch 
directly before the projection of the /acrum, 
and to the ſame height as the firſt, as may be 
ſeen in the fourteenth plate, and in par. 180g. 
After that, we unite and fix them, in order to 
extract the head in the following manner. 
We firſt pull downwards as much as poſlible, 
till the head has cleared the ſuperior „rait, ob- 
ſerving, as it deſcends, to incline the extremity 
of the forceps a little towards the woman's left 
thigh. But as ſoon as it 1s in the cavity of the 
pelvis, we bring the occ/put under the pubes, by 
railing the end of the inſtrument, and bring- 


ing it oppoſite to the /pmphy/is, to extract the 
head as in the 6 rſt poſition. 


1867. We place the forceps in the ſame 
manner, in that tranſverſe fituation of the baſe 


of the cranium, in which the hind part of the 


head anſwers to the right fide of the pe/vrs ; but 
with this difference, that the male branch muſt 


be 
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be under the /ymphy/is of the pubes, and the fe- 
male branch before the ſacrum. We begin by in- 
ſinuating the male branch at the left ſide of the 
pelvis where the face is; and, after having car- 
ried it to a proper height that its extremity may 
embrace the forchead, we ſlide it under the 
ſymphyfis of the pubes, by puſhing it with the 
ends of the fingers of the right hand, which at 
firſt ſerved to guide it, and which we then 
apply to its convex edge; while we lower the 
extremity of the inſtrument inſenſibly, but as 
much as we can, turning the point of the 
hook downward. We afterwards introduce 
the other branch along the ſacrum; and when 
they are united, we graſp the inſtrument with 
both hands, the left placed at its extremity, 
and the right in the middle. We firſt pull 
downward, carrying the left hand a little to- 
wards the woman's right thigh, to which fide 
the child's body ought to be inclined at the 
beginning. When the head has traverſed the 
ſuperior /irait, we turn it in the cavity of the 
pelvis, to bring the occiput under the pubes, and 
finiſh its extraction as uſual. 


C HAP. 
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T_T 
Of the Uſe of the Lever. 


1868. FROM what I have ſaid, the uſe of 
the lever will not appear ſo general as that of 
the forceps, and every practitioner may eaſily 
convince himſelf of it, if he will pay the 
ſlighteſt attention to the mode of acting of 
thoſe two inſtruments. The lever ought. only 
to be employed for correcting certain bad poſi- 


tions of the head, and ſecondarily favouring 


its exit; but the forceps can extract it when- 


ever the diſproportion between the head and 


the mother's pelvis is not too conſiderable, 
1869. The head, as it engages in the pelvis, 
ſometimes deviates from the courſe which it 
ought to follow to enable it to diſengage again 
from it freely. The poſterior part of the vertex, 
or the region of the polterior fontanelle, inſtead 
of advancing more and more, may recede in 
proportion as the head deſcends; ſo that the 
upper part of the forehead comes to the center 
of the inferior Hrait, as is explained in par. 
1277, and following. The occiput being more 
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or leſs turned on the chikl's back, and the 
chin removed from the breaſt, fo that the head 
preſents its greateſt diameter foremoſt, delivery 
becomes impoſſible in many women, without 
aſſiſtance, or at leaſt ſo difficult, that we can- 
nct be too much on our guard againſt this bad 
polition, whether to prevent it, or to correct it 
when we are called later. See par. 1283, and 
following. 

1870. The indication, in the firſt caſe, con- 
fiſts in ſupporting the top of the forehead to 
hinder it from deſcending ; and in the ſecond, 
in bending the head on the child's breaſt, either 
by puſhing up the forehead in a proper direc- 
tion, or by pulling the. occiput downward, 
The hand is almoſt always ſufficient to procure 
this advantageous change ; and it is only when 
that fails that we ought to have recourſe to 
the lever. I muſt ſtate here that the caſes in 
which the latter becomes neceſſary, are ſo rare, 
that I and my brother have never met with one 


where it was indiſpentable “. 
yt: 


* ] ſhall however ſtate ſeveral, independently of thoſe 
which I have already demonſtrated in treating of the ule o 
the forceps; becauſe, in a work intended for the inſtruction 
of young practitioners, nothing ought to be omitted. All 
theſe caſes will appear to thoſe who will pay the ſmalleſt 

i attention 
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1871, It is always on the occiput, that we 
ought to apply this inſtrument, the curve of 
which ſhould be proportioned to the convexity 
of that region; that it may embrace it exactly, 
and that its extremity may find a reſt ſufficient 
to bring it down. We ought to ule it as a 
kind of blunt hook, and not as a common lever. 
The manner of uſing it, though always accord- 


ing to the fame principles, muſt nevertheleſs Wh 
be a little different in each poſition of the Nt 
head ; becauſe we muſt have a regard to the | ly 
* 
natural courſe which it ought to deſcribe in 1 
the various ſituations in which it may preſent, .. 
in order to clear the pelvis with the feweſt ob- Bil 
ſtacles. 1 
attention to them, only as different ſhades of the fame caſe; 1 j 
tor in all of them, the uſe of the lever is limited to bringing $18 
Jown the occipital extremity of the head. 1 y 
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SECTION L 


Method of ufing the Lever in that Poſition of the 
Vertex in which the Occiput anſwers to the 
Pubes of the Mother, and the Face io the Sa- 
crum ; and in that where the Occiput is againſt 
the latter, and the Face behind the Pubes. 


1872. Tux firſt of theſe caſes, which is 
nearly that for which Roonhuiſen recommended 
the uſe of the lever, is not very common; be- 
cauſe the head ſeldom deſcends in that poſition 
in which the ovcciput anſwers to the ſymphyſis of 
the pubes, If we almoſt always find it ſituated 


thus, when it diſengages itſelf from the pelvis, 


it is becauſe the occiput, turns under the pubes, 
as ſoon as it has cleared the ſuperior /rat : but 
it cannot execute this rotatory motion, when it 
has taken a courſe in its deſcent, which ren- 
ders the uſe of the lever neceſſary. Suppoſing 
that it has at firſt preſented the occiput behind 
the pubes, and that, as the head engaged, it has 
turned on the back, if we cannot puſh up the 
forehead, or bring down the occipital region 
with the fingers alone, we muſt inſinuate the 

; lever 
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lever behind the Hh, of the prebes till its 
curve exactly embraces the convexity of the 
occiput. That we may introduce it more cer- 
tainly and methodically, we muſt hold it with 
one hand, ſo that the extremity which ſerves 
it for a handle be very low, and we muſt direct 
the other end to the place indicated, by means 
of the fore and middle fingers of the other 
hand, or one of them only, introduced at the 
entrance of the vagina. To make the inſtru- 
ment penetrate more eafily, we muſt take care 
to raiſe a little, but very gradually, the extre- 
mity which is without, carrying it a little al- 
ternately towards each of the woman's thighs, 
till the length of that portion which is in fight 
be nearly parallel to the horizon. 


1873. Having flid it up to a convenient 
height on the head, we take hold of it with 


one hand, placed over it, near the pubes, and 


the other at its extremity, With the latter, 
we pull towards us, and a little downwards, 
while with the former wo. act as if we wiſhed 
to depreſs the head towards the caccix of the 
mother, and carry it backwards: by this 
means we ſhall give it a kind of vertical turn, 
in which the occiput will deſcend, while the 


{ſucceed 


chin will riſe towards the breaſt, If we do not 
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ſucceed by this method in bringing down the 
occiput as much as the circumſtance requires, 
we mult, at the ſame time that we act with the 
lever on the back of the head, puſh up the 
forehead a little, by means of the extremities 
of tome of the fingers of the hand which graſps 
the middle of the inſtrument ; but ſo diſpoſed 
that it may keep the lever firm, and act with 
ſome of the fingers on the forehead at the fame 
time. When we have made the head execute 
this vertical turn, it ſeldom fails to come along, 
unleſs other cauſes obſtruct it: but then we 
have recourſe to the forceps, if circumſtances 
do not permit the woman to deliver herſelf 
without help. 

1874. The utility of the lever is not leſs 
evident in the poſition in which the forehead 
anſwers to the pubes and the occiput to the /a- 
crum, than in the preceding, when the child's 
chin has quitted the upper part of its breaſt too- 
toon, and the head has advanced turning a little 
on the back: but we ought not to uſe it, ex- 
cept when the fingers alone cannot rectif/ 
the head, that is to ſay bring down the cc- 
ciput. 

1875. We then ſlide up the inſtrument be- 


tween the occiput of the child and the /acrum 
of 
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of the mother, holding it pretty nearly as we 
hold the ſtaff for ſounding in the common me- 
thod, or over the belly, with this difference 
however, that its extremity muſt be leſs in- 
clined on the belly, than the end of the ſtaff. 
To make the inſtrument penetrate far enough, 
and go above the occipital protuberance, we mult 
gradually bring down the extremity, as far as 
the external parts of the woman permit it, 
carrying it alternately from fide to fide as be- 
fore directed. Being aſſured that the lever is 
well placed on the head, we take hold of the 
middle part of it underneath, with one hand 
near the perineum, in order to keep it fixed on 
the occiput; and with the other hand we pull 
at its extremity, We take care to act at firſt 
almoſt in an horizontal direction, and after- 
wards riſing a little, till the nape, or back of 
the child's neck begins to appear at the lower 
part of the vulva. We then withdraw the 
lever, and diſengage the face from under the 


Lubes, as in a natural labour where it preſents 


that manger. 
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e 3b 


Method of uſing the Lever in all Caſes where the 
Child's Head is placed diagonally or tranſverſely 
at the inferior ſtrait. 


1876. Tur diagonal poſitions, with reſpec 
to the inferior frat, are the conſequence of 
thoſe which we almoſt always obſerve at the 


ſuperior frat, and which are the moſt favour- 


able for the deſcent of the head. It is not to 
change thoſe poſitions that I propoſe the lever: 
the finger 1s ſufficient to make the head take 
another direction, and bring one of its extre- 
mities under the pubes, when it does not turn 
ſo of itſelf, which it very rarely fails to do, 
If the efforts of Nature, and the finger of the 
accoucheur be inſufficient, it would be the 
forceps we ought to have recourſe to, and not 
the lever. I have already fixed the number of 
theſe poſitions to four, which I fthall here 
brieſty recapitulate. In the two firſt, the ce. 
ciput anſwers to one of the Hramina ovalia; 


theſe are the moſt common: in the two others, 


it is ſituated oppoſite one of the /ucro-iſchiali 
notches, 


. When 
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1877. When the head has advanced in one 
or other of theſe poſitions turning on the 
child's back, as I have ſtated in par. 1277 and 
following, we muſt endeavour to puſh up the 
torchead and bring down the occiput, in the 
manner indicated in the ſame paragraphs. It 
the fingers alone are not ſufficient to procure 
this change, we muſt have recourſe to the 
lever, It was in theſe ſorts of caſes particu- 
larly, that M. Levret thought it recommend- 
able, and 1n which he ſaid he had ſucceſsfully 
uſed one of the branches of his forceps, before 
he was acquainted with that new inftrument : 
for theſe caſes are the ſame as thoſe in which 


he thought the 2/chratic ſpme ſeldom failed to 


link into the ſagittal ſuture, See par. 1649, and 
the following one. 


1878. When the occiput is placed behind 
one or other of the foramina ovalia, the iuſtru— 
ment muſt be conducted on it nearly as for the 
poſition mentioned in par. 1872; except that 
we direct it a little on one fide, inſtead of inſi- 
nuating it directly under the /ymphy/is of the 
pubes; in order that itumay always be applied 
on the back of the head, which we muſt bring 
down properly, and then leave the reit of the 
delixery to the care of Nature; unleſs circum- 

3 ſtances 
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ſlances oblige us to operate immediately; 
which muſt then be done with the forceps, 
But the ſucceſs of the forceps would be ex- 
tremely uncertain if we were to uſe them be. 
tore we have brought down the occiput ; as any 
one may convince himſelf by recollecting the 
manner in which that inſtrument acts, and the 
relation of the dimenſions of the head thus 
turned on the back, to thoſe of the inferior 
trail. 

1879. When the occiput anſwers to one of 
the zſchiatic ſinuſes, we muſt inſinuate the lever 
in that direction; keeping the end which 1s 
without, very high at firſt, and more or les 
inclined towards the groin of the oppolite ide. 
The reſt of the operation to be conducted as 
when the cccrput an ſwers directly to the ſacrun, 
till we have brought it down, and reduced it 
to a proper poſition, 


1889. The lever may be uſeful, not only 
in all the caſes ſtated in this chapter, but alfo 
in thoſe in which the face preſents, as I have 
already obſerved, In all of them, in caſe of 
neceſſity, one of the branches of the forcep: 
may bs ſubſtituted for it, though perhaps 
with ſomewhat leſs advantage, and its ap” 
plication requires more care and attention. 
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E 


Labours which cannot be terminated without the 
Application of ſome cuttins Inſtrument to the 
Body of the Child. 


1881. TRE mother and child do not al- 
ways derive equal advantages from the ſcience 
of midwifery ; becauſe there are circumſtances 
in which we cannot ſecure the life of the one, 
but by more or leſs expoſing that of the other. 
Although theſe circumſtances are much more 
rare at preſent, than in the laſt age, or even at 
the commencement of the preſent, when 
crotchets and other inſtruments for opening 
the cranium were frequently employed ; we {till 
however meet with ſome in which we are 
obliged to apply theſe inſtruments to the child; 
as likewiſe with others that oblige us to per- 
form painful and even dangerous operations on 
the parts of the mother, to reſcue her, as well 
as her child, from certain death. 

1882. Crotchets and perce-cranes are not the 
only cutting inſtruments which we are obliged 


to apply to the child in its mother's womb ; 


 Þ 3 the 
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the biſtory, the trocar, or the ſciſſars, are ſome- 
times indicated preferably. The child is almoſt 
always living when theſe latter merit the pre— 
ference ; and if it periſhes after their applica- 
tion, it is not ſo much an effect of the diviſion 
which they have made, as of the diſeaſe which 
required them. It is not the ſame with crot- 
chets, and other inſtruments of that kind; 
nothing but the death of the child can au- 
thorize the uſe of them, whatever obſtacles 
may obſtruct delivery; becauſe they almoſt al- 
ways kill. Though we have ſometimes ex- 
tracted children alive by their means, we have 
generally had the mortification to ſee them 
expire, a few minutes afterwards, in conſc- 
quence of their wounds. 


1883. The cauſes which ought to determine 
us to uſe theſe inſtruments, are generally, 3 
deformity of the pelvis of the mother, or of the 
child, whether of the head or 7runt; a dropſy 
of the cranium, breaſt or .abdomen, &c. All 
theſe cauſes ſhall be ſtated in the ſequel, as | 
treat of the operations they require; but before 
all, it ſeems to me proper to explain the ſigns 
which may enable us to judge, whether the 
child contained in the womb be living or dead; 


pecauſe it would not be leſs contrary to the 
rules 
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rules of the art and to every principle of huma- 
nity, to mutilate a living child in the womb 
of its mother, with a view of ſparing her ths 
pain and danger of the Ceſarean operation, 
than to perform it, to give an exit to a child 
already deprived of life, which might have 
been extracted at the uſual paſſage, after being 
diſmembered. I ſhall neglect nothing which 
may enable young accoucheurs to ſteer clear of 
thoſe diſagreeable rocks: if I cannot place 
them in perfect ſecurity, becauſe of the uncer- 
tainty which ſometimes attends the figns I am 
going to lay down, I ſhall, at leaſt, render 
them exceedingly circumſpect in the uſe, al- 
ready become too familiar, of this kind of in- 
ſtruments. 


Nn 


Signs by which we uſually judge whether the 
Child be living or dead. 


1884. THE regular increaſe of the woman's 
belly, her enjoying a good ſtate of health, the 
movements which the feels within her after 
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the fourth month of pregnancy, or which the 
accoucheur diſtinguiſhes by applying his hand 
to the part where they are felt, are, before the 
time of labour, the figns by which we com- 
monly judge that the child is living. But 
how often have we been deceived on this ſub- 
Jet! 

1885. Theſe figns in fact will not appear 
deciſive, if we conſider that the volume of the 
woman's belly ſometimes increaſes after the 
death of the child ; that many women feet in- 
ternal movements like thofe of a child, al- 
though they are not pregnant ; that others, 
who are really fo, ſcarcely diſtinguiſh any, 
notwithſtanding the child be in perfect health ; 
laſtly, that ſome have been delivered of 
child, dead and putrefied, a day, nay even 
the inſtant after they thought they felt it 
move *, 

1886. When the child is living, other ſign; 
make it known in the courſe of labour. Many 
accoucheurs think the pains are briſker and 
more conſtant, and that the waters of the 
amnign are clear and limpid, but we cannot 
eſtabliſh a judgment on ſuch ſymptoms ; and 


*I advance nothing on this ſubject which is not the reſult 


of obtervation. 


the 


«41, 


F hs 
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the following appear much more certain, The 
{kin of the cranium is tight, it enjoys that elaſti- 
city proper to the 7eguments, and there forms a 
tumor or ſwelling in it more or leſs confider- 
able, whenever the head advances with diffi- 
culty. We diſtinguiſh the pulſation of the 
heart, and of the arteries of the cord, when 
the fingers can reach them, as well as the 
motions of the tongue and of the lower jaw, 
when we introduce it into the mouth: but 
unfortunately we cannot always carry the 
finger ſo far in that diſagreeable circumſtance, 
in which the art leaves us no other reſources 
but the Ceſarean operation, or the ſection of 
the child in ufero, We mult then refer to the 
commemorative ſigns, and to thoſe which may 
be deduced from the part which the child pre- 
lents at the orifice of the wuterus. The leaſt 
equivocal of all, is the tumefaction which 
ariſes on the head, during the efforts of la- 
bour, or that which ariſes on the part that pre- 


ſents, or is preſſed againſt the entrance of the 
pelvis, 
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1887. I have obſerved in par. 459, that the 
anterior fontanelle has no pulſation before birth; 
and J ſhall remark here, 1. that the pulſation 
of the arteries of the finger which we uſe in 

theſe 
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theſe reſearches, is often miſtaken for that of 
the arteries of the part of the child ſubjected to 
the touch: 2. that the irregularity and flow- 
neſs of the labour pains are moſt commonly 
independent of the life or death of the child; 
as well as the colour and odour of the waters 
of the amnion. I have frequently found the 
latter very clear, and without any extraordinary 
odour, though the child was dead ; and at other 
times turbid, greenith or greyiſh, and of an in- 
ſupportable fetor, when the, child has been 
living and healthy. 


1888. The abſence of the apparent ſigns of 
life in the child zx utero, does not always cha- 
racterize its death in a manner ſufficiently 
evident, to ſecure us from falling into error 
on this ſubject; and nothing can more clearly 
convince us of this truth, than the difficulty, 
and even impoſſibility which we ſometime: 
find, to determine whether a child, which is 
entirely ſubmitted to our ſenſes, which we can 
ſee and touch, be living or dead. I have known 
ſome living, who at firſt had been thought dead, 
and had even been abandoned as ſuch, after a 
long continuance of apparently fruitleſs en- 
deavours to revive them. If it is ſo difficult 


then to pronounce on the ſtate of the child, 
with 


SIGNS OF THE CHILD'S DEATH, &c. 155 


with what prudence ought we to do it, when 
we can only touch, as I may ſay, a ſingle point 
of its ſurface, as almoſt always happens when 
the pelvis is fo much deformed as to require the 
Ceſarean operation, or the ſection of the child 
in the womh,! 


1889. The child's death is not always the 


effet of one and the ſame cauſe; ſometimes 9 i 
that accident is the conſequence of the diſ- 3 i 
orders of the mother, and at other times of F I 
thoſe of the child, or of an external cauſe, as te i 
of a blow, a fall, &. Among the former, I 2 1 
know none more dangerous for the child, than [if 0 
convulſions and a plethora. 1 

1890. The commemorative ſigns, at moſt, 1 
can only be of uſe to us in the caſe where the ii ö 
child periſhes ſome time before the uſual epoch I; | 
of its birth ; we can derive no advantage from 14 
them when its death happens during the courſe 1 
of labour. |. 

1891. When the child dies during preg» | $ 
nancy, if the mother retains it ſome time, in- 240 
ſtead of the movements ſhe had been uſed to 1 4 
feel, ſhe ſoon finds a troubleſome rolling in the 4 
uterus, and a ſenſation of heavineſs in the fide > 


— "<< _ 


ſhe lies on. From the third to the fourth day, 
the belly commonly ſwells, and becomes pain- 


ful, 
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ful, and then grows leſs ; the face ſoon after 
becomes pale, the eyes fink in, and the eye— 
lids are ſurrounded by a blackiſh, livid or lead 
coloured circle; ſhe has a bad taſte in her 
mouth, yawns frequently, has pains in the 
head, ſinging in the ears, nauſea aid vomiting, 
ſyncopes and ſpontaneous laſſitudes; her belly 
ſhrinks, and ſhe is often conſumed by a flow 
continual fever. 

1892. Theſe effects ſeldom fail to manifeſt 
themſelves when the woman retains the dead 
body of the child ſome time; but I have ſeen 
them occur in the ſame order, after a fall 
which a woman had in the ſixth month of 
pregnancy, though the child was not dead, 
The woman remained a fortnight in the fame 
ſtate, without diſtinguiſhing the leaſt motion 
that could be attributed to the organs of the 
child ; but ſhe afterwards felt ſome flight ones, 
which grew ſtronger by degrees, and ſhe was 
not delivered till after two months; the chil 
was alive, but very weak and languiſhing ; it 
however recovered, and became as ſtrong as 
uſual, 

1893. Another woman almoſt at full time, 
in her ſecond pregnancy, being awaked by a 
frightful dream, and thinking the ſtill ſaw the 

ſubjeck 
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ſubject of it, leaped out of bed to defend her- 
ſelf, and call for help. Being come to herſelf, 
the only complained of the extraordinary mo- 
tions of the child, which from the next day 
gave no other indications of 1ts preſence, than 
the troubleſome rolling mentioned in par. 1891. 
The ſymptoms ſtated in the ſame paragraph 
afterwards appeared, and the woman, overcome 
by thoſe accidents, as well as by the alarming 
proſpect of ſeeing her child born dead, was 
delivered the tenth day; not as ſhe feared, but 
of a ſtrong healthy child weighing nine pounds 
at leaſt. | 

1894. When the child dies ſome days be- 
tore its expulſion, the waters of the amnion are 
moſt commonly thick and turbid, as if mixed 
with meconium; and have a fetid and cadaverous 
ſmell. The bones of the cranium are looſe, 
the ſkin which covers them is very flack, and 
it is ſometimes formed into a bag under the 
crown of the head, which is found full of a 
glairy reddiſh water. 

1895. The concurrence of all theſe ſigns 
leaves no doubt of the child's death; but as 
they can only be the effect of its putrefaction, 
they do not always exiſt at the time of labour; 


either becauſe it is but lately dead, or becauſe 
L it. 
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it may remain in the waters of the amnion 
without putrefying *®. We ſhould therefore 
ſometimes endanger the life of the mother, if 
we were to wait for the union of all theſe ſigns 
before we determined the mode of proceeding. 
The child's death never cauſing ſuch a ſen— 
ſible alteration in the natural order of the cir- 
cumſtances which have preceded it, as to make 
it known immediately, prudence muſt guide 
us in the choice of operations which may affect 
its life, or that of the mother. 

1896. I have already remarked that there 1s 
a tumor formed in the feguments of the cranium, 
when the head of a living child 1s ſtrongly 
preſſed againſt the margin of the pelvis, or 
wedged in the ſuperior trait t, and that that 
effect cannot take place, when the child's 
death has preceded the opening of the mem- 
branes, even a ſingle inſtant. We alſo know 
that it ſoftens and becomes flaccid, if the child, 
though alive at the beginning of labour, ſhould 
die in the courſe of it. But the abſence of that 


* I have received children who had remained ſound ſeveral 
months after their death. Their ſkins were white and fhri- 
velled, as if withered. They had died long before the natural 
period of labour. 

+ See par. 1705. 

y tumor 
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tumor does not always indicate its death with 
certainty, as ſome have believed and publiſh- 
ed; any more than the flaccidity which ſuc- 
ceeds to the elaſticity which the tumor firſt 
had, when 1t takes place, though the head 
remain locked, as ſome have pretended. 
„When the head threatens to be locked,” 
ſays the celebrated Levre?, * a tumor is formed 
„ on the part which preſents, which conti- 
„ nually augments in volume and ſolidity, till 
it is unwedged, or the child dies: in the 
“latter caſe, the tumor not only augments no 
farther, but it grows ſofter.” He adds far- 
ther on: If the tumor ceaſes to augment be- 
fore the head is unwedged, it is a certain 


* ſign of the child's death.“ 


1897. If from that circumſtance alone, we 
were to determine to diſmember the child, or 
open the cranium, we ſhould ſometimes have 
to reproach ourſelves with having ſacrificed 
the living. The tumor in queſtion may ſoften 
from a cauſe very foreign to the death of the 
child, and without its ceaſing to live. The 
Aaccidity which ſucceeds to the elaſticity it 
poſſeſſed at firſt, is ſometimes the effect of an 
extravaſation of fluids, which before were 
merely engorged. Another ſpecies of ſanguine 

dumor 
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tumor by extravaſation, in conſequence of the 
rupture of ſome of the veins *, frequently ſuc- 
ceeds thoſe elaſtic tumors. In labours which 
the deformity of the peu renders very difficult 
and tedious, touching inconſiderately practiſed, 
may favour the formation of both theſe tu- 
mors; and eſpecially ſoften the former, with- 
out forming any conſiderable collection, but 
only an extravaſation in the /ub-cutaneous cel- 
lular membrane. 


1898. The diſcharge of the neconium, the 
irregularity of the pains, and their ceſſation, 
are not more certain figns of the child's death, 
than the ſetor of the humours which drain 
from the vagina; or the ſeparation of the 


epidermis from the part which preſents to 


* I have three times met with thoſe ſorts of tumors, and 
each time was in a firſt labour. At firſt, the teguments of the 
cranium were ſwelled, and the tumor was evidently elaſtic, 
It ſoftened all at once, and augmented ſo far, in one of the 
children, that it equalled the half of a duck's egg cut acrols. 
The three children in queſtion were born living; and had it 
not been for thoſe extravaſations of blood on the outſide of 
the cranium, they would probably have been victims, like 
many others, of an engorgement, or rupture of the veſſels of 
the brain. I ſhall publiſh my thoughts on this ſubject at 
ſome future time, 


the 
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the touch“. A coldneſs in the umbilical 
cord, its putrefaction, and the want of pulſa- 
tion in its arteries are more certain figns of it; 


but 


* Notwithſtanding repeated obſervations which demon- 
ſtrate the uncertainty of theſe ſigns, by preſenting examples, 
as I may fay, of ſo many victims to the uſe of crotchets, they 
are ſtill frequently made uſe of. The following fact will per- 
haps inſpire more diffidence in thoſe ſymptoms, becauſe there 
is no cafe, where they can be united in greater number, ot 
where we ſhould appear better founded in recurring to the 
crotchets. Being furniſhed with the forceps, which I had 
juſt ſucceſsfully uſed in delivering Madame D*, the 15th 
of Auguſt, 1782, about the middle of the night, a poor wo- 
man in the neighbourhood deſired my aſſiſtance; but from 
the bad ſtate in which I found her, and the certainty I thought 
there was of the child's death, I determined to prefer the 
crotchets, but I deferred their application a few hours ; as 
well becauſe I had them not with me, as becauſe the caſe 
preſented more preſſing indications than that of terminating 
the delivery. The poor woman had been two whole days in 
labour, the pains were now ſcarcely perceptible, the belly was 
exceedingly ſwelled, tenſe and painful ; air of an inſupportable 
fetrr was every inſtant diſcharged with noiſe from the uterus; 
and the fluids which drained from it were not leſs fœtid. 
The child's head reſting on the ſuperior frait, appeared to 
be not at all advanced, and the ſmall diameter of the /trait 
Was but three inches or thereabouts, The ſcalp was looſe, 
pendant, and in a manner rotten ; the cuticle and the hair 
came away eaſily and ſtuck to the hnger. No motion of the 
child had been felt for more than twenty-four hours, The 
woman's pulſe was weak, but very quick; her tongue, lips, 
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but we cannot judge of them, except when 
that part is without, or when it forms a loop 
acroſs the orifice of the uterus, 

1899. As theſe {ſymptoms conſidered ſepa- 
rately, preſent us but equivocal ſigns of the 
child's death, the concurrence of all, or the 
greater part of them at leaſt, ought alone to 
authorize us to make uſe of cutting inſtru- 
ments, of the nature of crotchets and perce- 
cranes: and even then we ought to prefer the 
forceps, when we can uſe them. 


and gums were black and parched : and every thing exhaled 
a cadaverous ſtench. Judging that the child was dead, I de- 
termined to extract it with the crotchet, and the inſtrument 
was already in my hand, when a fortunate preſentiment led 
me to ſubſtitute the forceps, which J applied in the manner 
directed in par. 1807 and following; I extracted a child 
living and healthy : except a gangrenous ſlough which it had 
on the crown of the head, but which went no deeper than the 
ſkin, and caſt off immediately. The mother, already very 
ill, remained ſo a long time, and had ſcarcely begun to mend 
a month after; M. de Beaucheſne, M. D. was a witneſs of 
this labour, and generouſly attended the woman in the ſe- 
quel, 
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Caſes which require the Application of cutting In- 
feruments to the Child, and the Method of ufing 


them. 
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Of the Application of Crotchets, and other Inſtru- 
ments of that Kind, io the Head. 
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1900. Ir we attend to the form of the 
crotchets, and to their mode of acting, we 
ſhall ſee that they are not proper for extracting 

a child, but when the relation of the dimen- 
tions of the head to thoſe of the pelvis is nearly 
in the natural order; for their action does not 
tend directly to diminiſh the too great volume 
of that part, as the forceps do, which a& on 
two points of its ſurface diametrically op- 
polite. It is then only in that caſe, and when 
we cannot procure the forceps, that we ought 
to uſe them. 

1991. When we ule the crotchet, where the 
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proportion of dimenſions neceſſary for delivery 
does not exiſt, it only ſerves at firſt to procure 
an evacuation of the child's brain, and it is 
only by the help of the diminution of the cra- 
nium, which is the conſequence of it, that we 
are able to extract the head. But this method 
of acting is not always free from accident, and 
we may open the cranium more methodically : 
I ſhall direct hereafter how we ought to pro- 
cced in it. | 

1902, 'The uſe of crotchets ought then 
to be very limited: though theſe inſtruments 
are equally capable of penetrating all parts of 
the child, we ought only to apply them on the 
Head, or at moſt on the upper part of the rum, 
when the head has been torn off in the paflage. 

1903. The cauſes which ought to engage us 
to employ the crotchets excluſively, are all 
thoſe which require us to terminate the de- 
livery without delay, at a time when the head 
of a dead child occupies the lower part of the 
pelvis; or when we cannot, without danger to 
the mother, puſh it up again, and ſearch for 
the feet though much lefs advanced ; as when 
the waters have been long drained off, or when 
the uterus is ſtrongly contracted, tenſe, and 


painful; laſtly, when it is fo ſoftened by putre- 
faction, 
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faction, that the forceps cannot get a ſufficient 
hold to Bring it along. 

1904. It is not indifferent to the ſucceſs of 
the enterpriſe, whether we apply the crotchet 
to this or that part of the cranium. By placing 


it on the ſuperior edge of the orbit, or on 


the ſtony apophyfis of the temporal bone, as 
the greater part of practitioners, whether an- 
cient or modern, have done, the head cannot 
advance without preſenting its greateſt dia- 
meter foremoſt, and turning on the back or 
one of the ſhoulders of the child ; which ge- 
nerally prevents its being extracted without 
tearing away part of it, and diſcharging the 
brain, even when it is of a middling ſize with 
reſpect to the capacity of the pelvis. It is on 
the occiput that we ought to fix the crotchet 
when the head comes firſt; and on the upper 
Jaw, or the forehead, when we are obliged to 
uſe it in preternatural labours, after the runk is 
delivered. By acting in this manner, we make 
the head deſcend with one of its extremities 
foremoſt, and it preſents only its ſmalleſt dia- 
meters in every part of its paſſage. We ſhould 
likewife conſider the particular direction which 
it ought to take in each poſition in which it 
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may preſent, that it may traverſe the pelvis 
with the leaſt poſſible difficulty. 

1905. In every part of the operation, the 
parts. of the woman muſt be ſecured from be- 


ing hurt by the point of the crotchet ; where- 


fore we muſt direct its application with the 
ends of the fingers; and place the thumb un- 
der the part where it is fixed, to receive it, in 
caſe it ſhould ſlip as we pull the head along. 
The accoucheur muſt likewiſe, at this. latter 
period, take the neceſſary precautions not to 


wound his fingers. The crotchet with a ſheath, 


invented by M. Levret, had no other advantage 
than ſaving the accoucheur this little trouble, 
and hindering the point of it, ſlipped ſuddenly, 
from tearing the neck of the uterus, or other 
parts: but it is much leſs convenient than the 
common crotchet. 

1906. It often happens that country ſur- 
geons, and even midwives, ſubſtitute any hook 
they can find, for the accoucheur's crotchet; 
but the application of- thoſe inſtruments 1s 
much more difficult, and leſs ſafe for the wo- 
man. I ſhall point out an inſtrument which 
they may procure any where, as well in the 
cabins of the indigent, as in the manſions of 

the 
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the rich. It 1s compoſed of a cylinder of wood, 


of the thickneſs of the little finger, two inches 


long, and rounded at its extremities ; a ribband 
or tape, at leaſt an ell long, is to be fixed to the 
middle of it. The cranium may be opened 
with the point of the ſciſſars, or of a common 
knife; the whole of the little cylinder of wood 
1s to be introduced through the opening, where 
it places itſelf acroſs; we then pull at both 
ends of the ribband *, : 

1907. The defect of proportion between the 
child's head and the pelvis of the mother, which 
requires the uſe of this kind of inſtruments, 1s 
very different from that which depends ouly on 
the bad fituation of the head itſelf, and which 
we can remedy by changing its direction; 
it is ſuch, that the dimenſions of the cramum 
ſurpaſs thoſe of the trait it has to clear, in 
length, and every poſſible direction. This de- 
fect of proportion may occur, either when the 
dimenſions of the pelvis are ſmaller than in the 
natural ſtate, or thoſe of the head much larger : 


* This inſtrument acts in the manner of the t:re-tere d baſ- 


f 3 
cule, well known to accoucheurs, and cannot have the in- 
conveniences which attend the hooks that are ſometimes ap- 


plied by unſkilful hands. I am indebted for the idea of it to 
M. Danavia, ſurgeon accoucheur of Surinam. 
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ſometimes alſo we meet with both theſe faults 
at the fame time. OR. 

1908. It is very rare that the diameters of 
the head ſurpaſs the natural dimenſions of. the 
petvis, except in the caſe of an Hydrocephalus; 
but it often happens that the dimenſions of a 
deformed pelvis are inferior to the uſual di- 
menſions of the head; which conſtitutes two 
very different ſtates, though preſenting nearly 
the ſame indications with reſpect to delivery, 

1909. All people of the profeſhon know that 
Hydrocephalus is the name given to a collection 
of water formed within the cranium; and 
ſometimes alſo to a ſpecies of anaſarca which 
is confined to the ſurface of the head, though 
it be not a true dropſy. I ſhall ſpeak only of 
the firſt ſpecies ®, and that without any regard 
to the diſtinctions which authors have made 
in it, that is to ſay, without determining the 


* I am not ignorant that watery tumors have been found 
on the head, conſiderable enough to cauſe great obſtructions 
to delivery, and that it has been neceſſary to open them to ex- 
tract the child, or put the woman into a ſtate to deliver her- 
ſelf by her own ſtrength. But in thoſe caſes, a puncture 1s 
ſufficient, either with a trocar, or any other convenient inſtru- 
ment; as the point of a pair of ſciſſars, or of a knife, &c. 
The bounds of this volume will not permit me to adduce any 
examples which might appear intereſting. | 
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true ſeat of the extravaſation; only conſidering 
this diſeaſe relatively to the obſtruction it may 
give to delivery, 

1910. All children affected by an 9838 
lis are not incapable of being born naturally; 
becauſe the extravaſation is not always ſo con- 
ſiderable as to obſtruct it. It often happens 
that the labour is only a little longer, and more 
ſevere; a head which contains but a {mall 
quantity of water, being pretty ſupple, accom- 
modates itſelf inſenſibly to the form of the 
pelvis, and at length clears it, But it is not fo 
when the collection is fo great as to ſeparate 
the bones of the cranium and augment its ſize 
ſo far as to equal or exceed that of an adult: 
delivery is then 1mpoſhble without the aſſiſt- 
ance of art, 

1911. It is eaſy to diſcover this diſeaſe, by 
the ſtate of the ſutures and fontanelles; tor the 
latter ſometimes exceed the breadth of the 
palm of the hand, and the former, that of one 
or two fingers. The bones of the cranum are 
moreover thinner and ſofter than in their na- 
tural ſtate, eſpecially towards their edges, 
The head, which is ſoft, hardens during the 
pain, in the ſame manner as the pouch formed 
by the membranes before they burſt, and ſlack- 
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ens again as ſoon as it goes off. Theſe ligns 
are ſo evident to the touch, that they cannot 
be miſtaken, even by young practitioners. 

1912. The dropſy of the cranium, in ſuch a 
degree as to augment its ſize ſo exceſſively *, 
is a diſeaſe ſo dangerous to the child, that no 
pratitioner, I believe, would propoſe the Ceſa- 
rean operation with a view of extracting it 
alive; for it would be expoſing the mother to 
too much danger, for a child which the would 
have the mortification to ſee expire as ſoon as 
it was born, or ſhortly after, It is better to diſ- 
charge the water by plunging the point of a 
pair of ſciſſars, of a trocar, a biſtory, or of a 
common knife, into one of the ſutures, or fin. 
tanelles. That puncture is often ſufficient to 
enable the woman to deliver herſelf, as 1s 
proved by the following fact. 

1913. An unfortunate woman, who for two 
days had given herſelf up in vain to the mol 
violent efforts, accuſing her midwife of igno- 
rance, ſent for another, from whom ſhe, in 
fact, received more efficacious aſſiſtance. The 
latter finding a flaccid tumor at the orifice of 
the uterus, and which hardened during the 


In a caſe of this kind, four quarts of water, poured into 
the child's cranium, only moderately filled it. 


pain, 
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pain, perſuaded herſelf that the membranes 
were ſtill whole, that the woman had only diſ- 
charged falſe waters, and endeavoured, but in 
vain, to burſt them with her finger ; after 
which ſhe plunged in the point of her ſciflars, 
and by that means gave an exit to a quantity 
of water, which ſhe ſuppoſed to be the /iquor 
amnii, From that time the head began to ad- 
vance, but in an extraordinary form, which 
diſconcerted the ſecond midwife, and made her 


{end for an accoucheur. He had nothing to | 


do but to relieve the parents from the afflicting 


idra, of having, as they faid, engendered a 


monſter ; the woman being only delivered of 
an hydrocephalic child, whoſe ſkeleton I have 
preſerved. 

1914. An hydrocephalic child does not al- 
ways preſent the head, and unleſs it be found 
in the neighbourhood of the orifice, ſometimes 
we are obliged to turn it, and bring it by the 
feet. In that caſe, we do not diſcover the diſ- 
eaſe till after the exit of the run, or, at leaſt, 
till the volume of the head, augmented by the 
water, obſtructs the delivery: for things go on 
as uſual, till it arrive at the ſuperior ftrazt. 
When it cannot clear that, it is proper to open 
It, as in the former caſe; but we then do it by 
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plunging the inſtrument towards the Jon/anelles 
which are at the bottom of the /ambdoidal ſy. 
ture, or even in the occipital hole, behind the 
firſt cervical vertebra . 

1915. A ſimple puncture of the cramum, in 
the caſe of an hydrocephalus, is ſufficient to eva- 
cuatèe the waters, and reduce the head to the 
ſize proper. for its exit: but it is not ſo when 
the diſproportion, which obſtructs it, depend; 
on a deformity of the peluis. Beſides that 1 
ſimilar puncture could not prepare an exit for 
the brain, a ſolid and well conſtituted head 
cannot ſhrink and contract like one that is hy- 
drocephalic. Though the indication, ariſing 
from a defect in the capacity of the peluis, 1s 
the ſame as in that where the accidental fize 
of the child's head renders delivery impoſlible, 
though in both caſes that indication conſiſts in 


diminiſhing the bigneſs of the head, yet we 


* In a caſe of this kind, but which was not diſcovered at 
the time when the firſt efforts were made for extracting tie 
head, after bringing down the arms, the water extravaſated in 
the cranivwm diffuſed itſelf over the whole body with a re 
markable celerity, More than forty pupils, witneſſes of the 
fact, obſerved, as well as I, the progreſs of this infiltratish 
which began at the neck, and extended to the feet, Tit 
child was dead. The crazium would have held a quart 


fluid, 
muſt 
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muſt ſet about it very differently. Every kind 
of inſtrument, provided it be pointed and ſharp, 
may ſerve for opening the cranium in caſe of an 
hydrocephalus, and little dexterity is neceſſary 
for its application: but in the other caſe, a 
great number have been invented, either for 
dividing the head, or for extracting it; and 
their application requires a great deal of 
care. 

1916. The greater part of thoſe inſtruments, 
known by the name of 7:re-/&%e, ſuch as that of 
Mauriceau, that of Levret, whether with the 
ſwinging croſs or with three branches “, the 
tire-tffe with a double croſs by a ſurgeon of 
Toulouſe, &c. &c. as they cannot ſufficiently 
diminiſh the volume of the head, are no more 
convenient than the common crotchet, when 
the pelvis is much diſtorted. The crotchet is 
even preferable ; but we ought not to uſe it 
till we have firſt ſatisfied the indication pre- 
ſented by the fault of the pelvis, that is to ſay, 
till we have opened the cranium, to empty it 


*The mechaniſm of this inſtrument is ſufficiently ſimple z 
but though very ingenious, it is uſeleſs. M. Aiphonje le Roy 


certainly was not acquainted with it, when he publiſhed that 


its exceſſive complication was all that was wonderful in it. 
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and cauſe it to contract #, Many pratitioners 
however uſe it to procure a diſcharge of the 
brain, though it only acts by tearing the bones, 
in ſuch a manner as to produce points and 
aſperities, which may hurt the fingers of the 
accoucheur, as well as the parts of the woman, 
We may proceed in a difterent and more cer- 
tain method. N 

1917. Mauriceau uſed a kind of lance for 
opening the child's head; Sme/he propoſed very 
long ſciſſars, whoſe edges were at the part 
which forms the backs of common ones ; and 
Deventer preferred a table-knife, the blade of 
which he ſurrounded nearly the whole of its 
length with a bandage of fine linen. The choice 
of a proper inſtrument for this purpoſe is not 
difficult. When we cannot procure Smells 
perce-crane, if the inſtrument we have be very 
pointed and ſharp, beſides the bandage with 
which Deventer ſurrounded it, we ought to arm 
the point with a little ball of wax, in order to 
introduce it more ſafely, and without wound- 
ing ourſelves, as far as the child's head. 


1918. We ought always, if poſſible, to open 


* We cannot too often repeat that nothing but the child's 


death can authorize this procedure, 


the 
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the cramum in the ſutures, and eſpecially in the 
ſagittal. A crucial, or angular inciſion, would 
more certainly favour the contraction of the 
bony pieces which form that cavity, than a 
ſimple inciſion, and would conſequently be 
preferable. The head 1s never more favourably 
diſpoſed for this operation, than when it pre- 
{ents the vertex, and the operation 1s ſo much 
the eaſier, as it is farther advanced, and more 
wedged between the bones of the pelvys. 

1919. The inſtrument is to be directed by 
the help of ſome of the fingers, which have been 
previouſly paſſed into the vagina; and muſt be 
plunged into the cranium, after having detached 
the little ball of wax from it, with the extre- 
mity of one of them ; we afterwards enlarge 
the opening to a convenient extent, by draw- 
ing and puſhing alternately with the hand 
which is without, as if we were ſawing ; tak- 
ing care not to entirely diſengage the point of 
the inſtrument from within the cranium at each 
ſtroke, We muſt alſo take the neceſſary pre- 
cautions not to wound ourſelves, as well as to 
guard the parts of the woman from the edge“. 


* An inſtrument which, like Smellie's ſeiſſars, would make 
the inciſibn at one ſtroke, would doubtleſs be preferable to 
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The cranium being ſufficiently open, we withs 
draw the inſtrument, and introduce the fingers 
to evacuate the brain. We afterwards preſs the 
head, with the ſame hand, to leflen it ; and 
bring 1t along, either with the fingers bent 
within, or a crotchet applied on the occiput. 

1920. If we have attempted to extract a 
child by the feet, in a caſe where the pelvis 1; 
not large enough for the paſſage of the head, 
we muſt open the cranium with the fame care, 
But as we cannot then carry the inſtrument 
into the /a2:ttal ſuture, we mult cut into the 
middle of the forehead, and on one of the 
branches of the coronal ſuture, or in the direc- 
tion of the /ambdoidal, to make an angular ſec- 
tion. By means of that ſection we may eaſily 
bring down the occiput, or one fide of the u 
ſrontis, or force them inwards, and give an ealy 
exit to the brain, By proceeding thus, we 
avoid much difficulty, and often prevent the 
detachment of the child's head. 

1921. Whenever we have emptied the cr4* 
mum, it is proper to inje& warm water into 
the ulerus, after the delivery is completed; to 
waſh away the remains of the brain which 
might be retained in that w/cus, or in the vo- 
gina: but it is not neceſſary to repeat it, 

SECTION 
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SECTION 11. 


Of the Retention of the Child's Head after the 
Trunk is torn from it, and the Method of ex- 
tracting it. 


1922. IT ſometimes happens in-preternatural 
labours, when the child is brought by the feet, 
that the frunꝶ is torn away from the head, and 
the latter left behind. Though a ſkilful man 
may always avoid this diſagreeable accident, 
yet he cannot flatter himſelf that he ſhall never 
be called when others have exerted ſuch ma- 
nœuvres as to cauſe that ſeparation, 

1923. We may avoid tearing away the 
child's zrunk, either by direQting the head pro- 


perly, or by applying the forceps, or by open- 


ing the cranium to leſſen its bulk; for that ac- 
cident is always a conſequence of the omiſſion 
of one or more of thoſe three things. 

1924. A deformity of the pelvis is not fo 
often the remote cauſe of this accident as 1s 
ſuppoſed. The child's head may ſtop at either 
of the ſtraits, though large enough to give it 
a paſſage if well directed. Experience has ſup- 
ported this truth a thouſand times; ſince in 

Vor. III. N many 
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many caſes, changing the poſition of the head 
has been ſufficient to enable the woman to ex- 
pel it, or to be delivered of it without any 
other aſſiſtance than that of the hand. The 


head, though properly directed, is not always 


ſecure from being torn off, if the accoucheur 


knows no other rules to bring it along, 
than thoſe of pulling at the trunk. Sometimes 
the dimenſions of the head ſo ſurpaſs thoſe of 
the pelvis, that it cannot be brought along in 
any way, eſpecially if the bones are already ſo 
ſolid, and the /uzures ſo cloſe, that it cannot 
leflen, and mould itſelf in ſome degree to the 
form of the canal. 

1925. An exceſſive putrefaction of the child 
is alſo one of the prediſpoſing cauſes of the ſe- 


paration of the head ; but in all caſes it 1s the 


efforts which the accoucheur exerts inconli- 
derately on the run without, which are the 
immediate or efficient cauſe of it. 

1926. All practitioners have not conſidered 
this circumſtance in the ſame curative point of 
view; ſome having thought that the head 
could not be extracted too ſpeedily ; and others 
adviſing us to leave its expulſion to the effort 


of nature : but error ſeems to have guided both 


parties. The conduct to be purſued mult be 
difterent 
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different according to the nature of the circum- 
ſtances. There would be no fewer inconveni- 
ences in committing the expulſion of the head 
to Nature indiſcriminately in all caſes, if there 
are any where we ought to do it, than in al- 
ways proceeding to extract it without delay. 
To how many dangers ſhould we not expole a 


woman, by thus abandoning a head wedged 


and fixed lengthwiſe in the ſuperior /razt ; and 
much more one whoſe volume ſhould ſo far 
exceed the dimenſions of that rait, that it 
could not engage in it, though directed in the 
moſt favourable manner, and pulled with force 
enough to ſeparate the zrunt from it? How 
can Nature deliver herſelf of this foreign body, 
in a woman. overwhelmed with laſſitude and 
exhauſted by the efforts which have preceded 
the beheading of the child? But the partiſans 
of the opinion which I combat, will doubtleſs 
lay, we are acquainted with the reſources of 
Nature; putrefaction will come to her aſſiſt- 
ance; ſhe will employ that means to weaken 
the union of the bones of the cramum, and 
even to deſtroy it, and ſeparate them ; after 
which the will rid herſelf of them, one by one, 
as has been frequently obſerved in women, 
where the head, leſſened or ſoftened, yet could 
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not traverſe the canal of the pelvis. But it 
would be abſurd to. take ſuch examples for 
rules, in this caſe: for it is certain, that for 
one woman who has ſurvived all the dangers 
which ariſe from the putrefaction and long 
detention of the head, and whoſe hiſtory has 
been carefully tranſmitted to us, a great num- 
ber of others, victims to the ignorance or cre- 
dulity of the perſons in whom they had placed 
their confidence, have been buried with the 
melancholy remains of their children, 

1927. At moſt, it ſhould only be permitted 
to abandon the expulſion of the head to the 
efforts of Nature, in thoſe caſes where its di- 
menſions are ſo inferior to thoſe of the pe/vis, 
that it may paſs through it eaſily ; if we could 
be certain of that. But as we cannot diſcover 
this favourable relation without paſſing the 
hand into the terus, except in a labour at 
ſeven or eight months, why ſhould we not 
deliver the woman of this foreign body, when 
the pelvis is well formed, ſince we can then do 
it with the hand alone, and without much dit- 
ficulty ? Nature finds much greater obſtacle 
in. expelling a head ſeparated from the 7ru1, 
c&teris paribus, than in delivering herſelf of oue 


which is ſtill attached to it ; becauſe, being 
looſe 
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looſe over the entrance of the pelvis, it takes 
different ſituations according to the friction it 
ſuffers, but ſeldom that which would be moſt 
favourable to its exit. Therefore we ought not 
to diſpenſe with introducing a hand into the 
uterus, either to aſſure ourſelves of the volume 
of the head retained in it, or to direQ it pro- 
perly in the different periods of its paſſage, if 
we commit its expulſion to the efforts of Na- 
ture. I am moreover of opinion, that we ought 
always to ſpare the woman this painful labour, 
often very long, and ſometimes dangerous; 

and that it is our duty to extract the head. 
1928. When its volume does not exceed the 
extent of the openings of the pelvis, its ſepara- 
tion from the trunt having proceeded from no 
other cauſe than the ill- directed efforts exerted 
on the latter, the hand will ſuffice to extract 
it. We firſt examine if the greateſt length of 
the cranium be placed according to the greateſt 
diameter of the ſuperior trait, and direct it ſo, 
if it be not. We afterwards hook it by means 
of two fingers inſinuated into the mouth, and 
the thumb placed under the chin, or on the 
poſterior part of the neck, of which there is 
almoſt always a portion left. We pull to- 
wards us and according to the axis of the pel- 
N 3 vis, 
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vis, till the head has cleared the ſuperior trait, 
while the woman puſhes ſtrongly downwards, 
When it 1s deſcended into the cavity of the 
pelvis, we turn the face underneath, and con- 
tinue to pull at the lower jaw, raiſing the hand 
a little, in order to bring the chin to the vulva, 
and diſengage it entirely. If the lower jaw has 
been torn off, we muſt uſe a crotchet, and fix 


it in the top of the forehead. See par. 1904. 


1929. If Nature ſtill finds reſources in her- 
ſelf; if ſhe can, ſtrictly ſpeaking, deliver her- 
ſelf without help in the caſe we have juſt 
ſtated, it is not ſo when a conſiderable diſpro- 
portion exiſts between the dimenſions of the 
head and thoſe of the pelvis, The woman has 
then, iu fact, no certain reſources but in the 
aſſiſtance of art, and the application of in- 
ſtruments. We ſhould expoſe her to an almoſt 
inevitable death, if we were to commit the 
expulſton of the head to Nature, for ſhe could 
not deliver herſelf of it, but by the effect of 
putrefaction, and that is a fruitful ſource of 
accidents, This caſe is therefore evidently 
within the province of art; it preſents the 
ſame indications as if the head were till at- 
tached to the run,; but it is a little more dit- 
ficult to accompliſh them. 


1930. Va- 


0 . . ke at. 
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1930. Various inſtruments have been pro- 
poſed for extracting the child's head after the 
trunk has been torn from it; but the means of 
preventiug that accident have been ſcarcely 
thought of: though that would have been 
much more eaſy. Some have recommended 
the uſe of crotchets; and others of fillets ap- 
plied on the lower jaw. Some have invented 
particular kinds of ſire- tele, and different ſpecies 
of nets and ſlings; and others have recom- 
mended the application of the forceps alone, 
If theſe different methods have ſometimes ſuc- 
ceeded, the diſproportion between the dimen- 
fions of the pelvis and thoſe of the head was 
doubtleſs trifling ; ſince none of them, except 
the forceps, directly tend to diminiſh the big- 


neſs of the latter. The diminution produced 
by the forceps is alſo, as is well known, very 


limited ; and their application in this caſe 1s 
fo difficult, that it is to be feared we might in- 
troduce them twenty times before we ſhould 
be able to take hold of the head properly ; at 
leaſt, unleſs it were already in the cavity of 
the pelvis, I do not think them recommend- 
able except when the head is very low, or 
when it is wedged lengthwite ; and when its 
dimenſions are very little beyond thoſe of the 
firas, It is abſolutely neceſſary to open the 
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cranium and diſcharge the brain from it, when 
it is entirely above the pelvis, if its volume be 


ſo great that it cannot enter that cavity. 


1931. Some practitioners, according to the 
advice of Celſus, have ordered us to preſs the 
belly of the woman to fix the head at the en- 
trance of the pelvis, while we open the craniun; 
and others, with the ſame view, have adviſed 
the application of a fillet on the lower jaw, 
or placing a crotchet on any other part. Theſe 
latter inſtruments appear uſeleſs to me, and 
the compreſſion of the belly dangerous. The 


accoucheur may accompliſh theſe views per- 


fectly, with the hand which he introduces into 
the uterus to direct the inſtruments deſtined to 
open the cranium. He muſt begin by bring- 
ing the crown of the head to the ſuperior 


frrait, in a tranſverſe ſituation, and fix it fo, by 


bending the fingers over the baſe of the craniun. 
He muſt then conduct the inſtrument, which 
he holds with the other hand, along the thumb, 
and direct its point, armed with a little ball of 
wax, into the courſe of the ſuture it is de- 
ſigned to penetrate, to open the craniun, 
as directed i in par. 1919. After having with- 
drawn the inſtrument, we may paſs ſeveral 
fingers into the cranium to force out the brain, 


and leſſen the bulk of the bony caſe, 1 in order 
G 
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to bring it along with the ſame hand; or, if 
that fail, by means of a crotchet placed on the 
face or on the occiput. 

1932. Though this operation is abſolutely 
neceflary when the volume of the head 1s ſuch- 
that its dimenſions far ſurpaſs thoſe of the 
pelvis, and though in all caſes it 1s better to 
extract the head, than commit its expulſion to 
Nature, we are often obliged to temporize, and 
firſt attend to the more preſling indications 
preſented by the inflammatory ſtate of the 
uterus, of its neck, &c. &c. 


o 06; 


Of the Beheading the Child, or the Separation of 
the Head from the Trunk ; and of ſeveral other 
Caſes which require the Application of cutting 
Inſtruments to the Trunk 3i/elf. 


1933. As the frunł may be ſeparated from 
the head in preternatural labours where the 
child is brought by the feet, fo alſo where 
the head preſents firſt, it may be ſeparated 
from the trunk, and the latter be left in the 
womb of the woman. A neglect of ſome of 
the fundamental principles of the art, a putre- 
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faction of the child; and a preternatural big- 
neſs of the trunk, whether it ariſe from a 
monſtrous conformation, or from an extrava- 
ſation of fluid in one of its cavities, are fo many 
prediſpoſing cauſes of this accident, 

1934. It is always much eaſier to extract 
the trunk, after the head has been torn from 
it, than to deliver the woman of the head. To 
change the direction of the ſhoulders, is ſome- 
times ſufficient to enable us to bring it along 
eafily, either with fillets or blunt hooks placed 
in the armpits, or with common crotchets 
fixed in the top of the breaſt or back. M. Levret 
ſeems to have propoſed his crotchet with a 
ſheath at firſt for this caſe only. When the 
ſhoulders are ſtill above the ſuperior fra, we 
may bring down the child's arms, and apply 
fillets on the wriſts, with a view of pulling 
with one hand to extract the run, while with 
the other introduced into the vagina we keep 
the portion of the neck, if any remain, in the 
direction of thoſe ſame extremities. Some- 
times, inſtead of bringing down the arms, it 1s 


feet. 
1935. When the breaſt or the abdomen con- 
tain water enough to render theſe efforts fruit- 


leſs, we muſt evacuate the fluid, by opening 
4 the 
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the cavity which contains it, either with a 


crotchet or any other proper inſtrument. But 
when the monſtrous conformation of the trunk 
prevents its exit, it muſt be divided as will be 
ſtated in the following paragraphs. 

1936. A dropſy of the breaſt is exceſſively 
rare in the /etus, as well as that of the abdomen 
in the degree that would render delivery im- 
poſſible without help; and it ſcarcely ever 
diſturbs the natural order of that function. 

1937. It is extremely difficult to be aſſured 
of the exiſtence of this diſeaſe when the child 
preſents the head. If we have a right to pre- 
fume that it is dropſical, when that part, 
though of a moderate ſize, ceaſes to advance, 
notwithſtanding violent efforts on the part of 
the woman, yet we cannot diſcover it certainly 
but by introducing the hand as far as the ſeat 
of the extravaſation; which is not eaſy, be- 
cauſe the head which then fills the paſlage, 
ſtrongly oppoſes thoſe reſearches. But it is 
not fo when the child pretents the feet; as 
they are ſcarcely without before thoſe difficul- 
ties manifeſt themſelves, we may eaſily inſi- 


the nature of the obſtacle. A dropſy may be 
known 


nuate the hand along the thighs to judge of 


4 
1 
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known by the ſize, by the tenſion of the belly, 
and eſpecially by the fluctuation. 

1938. Being perfectly diſcovered, the indi- 
cation relative to delivery is not difficult to 
determine: the water muſt be evacuated, by 
opening the belly or the breaſt. Very long 
ſciflars, the point of a crotchet, a common 
knife, and eſpecially that which ſome have 
propoſed for opening the cranium are equally 
proper to accompliſh the views of the accou- 
cheur. M. Levret preferred tearing the zegu- 
ments with the finger, at the umbilical ring: 
but we ſucceed with much more difficulty in 
that manner than with inſtruments, 

1939. A very ſmall inciſion will ſuffice; and 
| we ought not to make a large one but when 
. we are certain of the child's death. The part 
| in which it is made is of no importance in the 

| latter caſe, and it is only when the child 1s 

| alive that we ought to prefer one place to ano- 

| ther. After opening the belly we place two 
| fingers ſeparated at the ſides of the inciſion, to 
; b preſs it a little and favour the diſcharge of the 

| 

| 

| 


. 2 — . - *. 
* — — 2 = 2 


2 52. . ch WG. 
— — , 
2 EE _— — — 
- o — 2 


pot fn amp — „ ame 


water, which without that precaution might 
ſtill find ſome obſtruction to its exit; becaule 


the neighbouring parts of the woman, againſt 
4 which 
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which the ſurface of the child immediately 
applies, may ſtop the opening. 
1940. The miſconformations which a child 
may preſent at birth are very numerous: but 
they do not all equally merit the name of 
monſtruoſities, nor give the ſame obſtruction 
to delivery. Thoſe which conſiſt in the want 
of certain eſſential parts, as the head or the 
extremities, ſeem more likely to favour it, than 
render it more difficult: but it is not ſo in 
thoſe extraordinary conformations where ſeve- 
ral heads are placed on one trunk, two trunks 
attached to the ſame head; or in which twins 
are united, either by the zeguments only, or by 
other parts, ſo as to form but one whole: as 
is frequently obſerved. | 
1941. It is not my purpoſe to ſearch after 
the cauſe of theſe ſurpriſing phenomena; I 
ſhall leave it to naturaliſts more enlightened 
than I am, to decide whether they depend on 
the diſorder of the mother's imagination, or 
proceed from any other cauſe, that I may con- 
lider the indications they preſent relative to 
delivery. 1 
1942. The examples of ſome deliveries 
which have been performed by the efforts of 
Nature alone, notwithſtanding ſo ſtrange and 
monſtrous 
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monſtrous a conformation “, far from throw. 
ing any light on the rules to be obſerved in 
ſuch caſes, only make us more uncertain what 
method to determine on: theſe are caſes where 
the ignorant ſeem to triumph, while the man 
of ſkill dares propoſe nothing. Though ex- 
perience teaches us that there have been 
women ſo happily conſtituted as to deliver 
themſelves without help of a child having two 
heads or two trunks, it alſo teaches us that the 
aſſiſtance of art ſometimes becomes neceſſary + 


1943. | 


In 1763, a woman of the town of Amiens was delivered 
very naturally and without any other aſſiſtance than that d 
a neighbouring midwife, of a living child who had tw 
heads, two trunks, and ſix or ſeven extremities as well ſuperir 
as inferior. Each head was nearly of the natural ſize, an 
the body of the ſecond child appeared ſeated on the left amm 
of the firſt. I ſhall obſerve in favour of the opinion of thol 
who attribute theſe effects to the force of the mother's im 
gination, that this woman had paſſed almoſt the whole time 
of her pregnancy at the feet of an image of the virgin ſituatel 
in one of the church-yards of the town; ſacrificing all bet 
domeſtic affairs to the love ſhe had conceived for this {tat 
when ſhe became pregnant. Three other children of! 
ſimilar conformation, were born with as little difficulty at be 
time I was employed about the firſt edition of this work 
one at Paris; another in a neighbouring village; and tt 
third in Bretagne. 
| + At the time when the diſputes concerning the ſection d 


the pubes were at the greateſt height, ſome public pap 
mentions 
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1943. We cannot diſcover theſe ſorts of 
monſtruoſities but by carrying the hand into 
the uterus; and even then it muſt be difficult 
to diſtinguiſh exactly what they are, on ac- 
count of the manner in which the child is 
folded up, and the confuſion in which all its 
limbs preſent to the touch. 

1944. It is impoſſible for the two heads of 
a child thus formed to engage at the ſame 
time, when they preſent firſt ; whether the 
delivery be performed without aſſiſtance or 
not; one of them always turns back on the 
trunk while the other deſcends. The ſaine 
thing happens with reſpect to the inferior ex- 
tremities when the child is extracted by the 
feet, unleſs we take care to bring them all 
down: but in this latter circumſtance, we 
cannot hinder the two heads from preſenting 
and engaging together; which renders their 
exit extremely difficult. In all caſes, the mo- 
ther's pelvis muſt be exceſſively large, for her 


mentioned that the Ceſarean operation had been recently per- 
formed and with ſucceſs, by M. Zimmerman, ſurgeon major 
of the regiment of Sterburi, to deliver the counteſs of Cherq 
of a child which had three heads. But I cannot certify. the 
Tuth of the fact. 
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to be delivered by the natural paſſage without 
mutilating the child, 

1945. It would be very uſeful if we could 
early diſtinguiſh the caſes of this kind where 
Nature could diſpenſe with the aſſiſtance of 
art, from thoſe where that aſſiſtance is indiſ- 
penſable; that we might not expoſe her to 


Fruitleſs efforts in the latter, and leave her at 


liberty in the former, But it is not leſs diffi- 
cult then to explore the bounds of her power, 
than to fix on the beſt method to be employed 
when ſhe is unequal to the taſk. 

1946. When we reflect on the difficulty of 
diſmembering in the womb a child ſo miſ- 
formed and ſo monſtrous as thoſe in queſtion, 
independently of the danger which may reſult 
from it to the woman herſelf, we find it hard 
to decide whether ſuch a procedure be prefer- 
able to the Ceſarean operation. Or is it allow- 
able to take that method when the child is 
living? Though monſtrouſly formed, has it 
no right to life, and do the laws authorize us 
to deſtroy it, to fave the mother from an 
operation which does not appear to us, either 
more painful, or more dangerous for her, thau 
that by which it is pretended her life might be 
a ſecured! 


3 Tp — 
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ſecured ? If we knew the hiſtory of all the 
women who have undergone the Ceſarean 
operation, and of thoſe whoſe children have 
been diſmembered with crotchets or other in- 
ſtruments of that kind, perhaps we ſhould find, 
that in an equal number, death had ſpared 
fewer of the latter than of the former. But 
every one has related his ſucceſſes, and ſeems 
to have thrown a veil over the reſt, 

1947. Vet if we could have any certainty of 
the death of a child thus formed, and if we 
could clearly perceive the poſſibility of ſeparat- 
ing the ſuperfluous parts without injuring the 
mother, we ought to prefer that reſource to the 
Ceſarean operation. We ought alſo to have 
recourſe to it, if two twins, though living, 
were only joined by a portion of their zeguments; 
except 1t were by the tops of their heads only, 
as we ſee in the tables of Ambroſe Pare; becauſe 
they might then be extracted without ſeparat- 
ing them, and the operation be performed 
with more certainty after their birth, 

1948. We muſt reckon among the mon- 
ſtruoſities of the child, relative to delivery, 
large tumors which it is ſometimes born with. 
| have ſeen one whoſe dimenſions far ſurpaſſed 
thoſe of the head of a ſœtus at full time; being 

Vol. III. O five 


=—_ . 
2 
1 
© 
415 
7 
F 


| 


no — 
c— _ 
— — 


— 
— 
- 
& —— uw — — 2 


_ In 
— 
Lo « —— —— 
— erty ga — 
- l 
— 
— 


2 2 NC K— — 
— — —_—__ — 


—_— 


— SATs £0 


un g 
v - 
— 2 * — „„ „ 


- ——ꝓ— — 


. —_ 
- — — — — — — — 
- ; — A 
— = — ——ũ—ä— Os oe > + * -&- Login — 25 
_ as. per "ROI —ͤů— cet x7 * 2 — 82 


32 IP = 
—— -- 


- i '- — — 
— * 
** - * * 
4 a 
— 


*. — — = o © 44 -- — — 0 
N LO 1 rr e ets 


— 
: . OS Ot RS - 
* 
- 4 _ 4 * — ww = — — * 1 2 
—— . ; * — a - _ 


- 


— 
= 
- - 1 OT EEE | 
= Og ER wes 


— —— — . — 
o - 


= Err 
. 2 
—_— , a 


”_ 
— 


= — : - — * F , 
x G — w— A Lal — = — 
- ———= -— — — a. - — 
* . = a 8 — 
nd * 1 iy A 
* — — — — 


194 OF MONSTERS, 


five inches long, and four thick in every direc- 
tion. It was placed at the bottom of the 
trunk, and hung between the thighs. Its na- 
ture was fungous and featomatoſe : its ſurface 
was furniſhed with a great number of veins, 
and preſented the ſame appearance as the ſut- 
face of the brain covered with the pia mater, ſo 
thin and tranſparent was the ſkin become, 
The head paſſed through the pelvis without 
much difficulty, but I found a great deal in 
extracting the /runk, and, notwithitanding my 
utmoſt care, the child died in the paſflage, 
Having no longer any concern for the child, 
I proportioned my efforts to the reſiſtance I met 
with, the feguments of the tumor burſt, and it 
lengthened and accommodated it ſelf to the form 
of the pelvis ®, | 


* We meet with a pretty ſimilar example in the work of 
Peu. Since the time when I obſerved that tumor, I have 
met with two others nearly of the ſame ſize, and alſo ſituated 
at the bottom of the trunt, but they contained only water 
AH. Piet preſented the Academy of Surgery, in 1787, wich 
an example of one much larger till, which he was obliged to 
open, to finiſh the extraction of the child: he eſtimated the 
diameter at a foot. It was formed in two lobes at the lower 
part, one of which was ſmaller than the other. The c 
covered with the teguments, diſtended and dried at the time! 


had a ſketch taken of it, preſented the following dimenſions: 
Its 


* 
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Its breadth, from one thigh to the other, and above its divi- 
ſion into two lobes, was nine inches and an half, and its 
height ſeven inches and an half; the breadth of the great lobe, 
and its thickneſs from before backward, five inches eight 
lines ; the breadth and thickneſs of the ſmall lobe four inches 
and an half. 
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CHAP WW 


Labours which cannot be terminated without the 
Application of a cutting Inflrument to the Parts 
of the Mother. 


1949. Tur cauſes which may oblige us to 
apply a cutting inſtrument to the parts of the 
mother, with a view of favouring delivery, are 
very numerous, though they are rarely met 
with; but they are not all equally diſagree. 
able. Sometimes a ſimple inciſion, or the ex- 
tirpation of a tumor, renders the natural 


paſſage acceſſible to the foetus; while at other 


times, we are obliged to open it a new way 
through the coverings of the abdomen, and the 
very ſubſtance of the uterus. 

1950. We may refer all theſe cauſes, 1. to 
a vicious conformation, either natural or acci- 
dental, of the ſoft parts deſtined to form the 
paſſage; 2. to a deformity of the pelvis; 3. to 
conceptions out of the proper place, otherwiſe 
called extra- uterine; 4. to the rupture of the 
HEEYUS. 


ARTICLE 


1e 
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. 


Of the vicious Conformation of the ſoft Paris of the 
Woman, which conſtitute what is commonly 
called the Paſſage, conſidered as a Cauſe of la- 


borious Labour. 


1951. A vicious conformation of the ſoft 
parts of the woman may be from birth, or ac- 
eidental. In the firſt caſe, the defect may 
conſiſt in an agglutination of the labia, in a 
narrowneſs of the entrance of the vagina, on 
account of the form and hardneſs of the hymen; 
in the ſmall ſize of that canal, or the mem- 
branous interſections which are ſometimes 


found in it; in a partial cloſure of the neck of 


the uterus; laſtly, in the privation of all the 
external parts which form the vulva. The 
accidental miſconformation of all theſe parts 
may be an effect of the preſence of a tumor, or 
the conſequence of ulcerations which may 
have cauſed preternatural adheſions. 

1952. Though it is eaſy to perceive the in- 
dications preſented by theſe different ſtates, 
relative to delivery, it is not always equally 
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eaſy to fulfil them. We may, without much 
danger to the mother, and without any great 
difficulty, ſeparate the labia when they are 
united; cut the hymen when it obſtructs deli- 
very, as well as the partitions which are ſome- 
times found within the vagina or neck of the 
uterus; divide the bridles which prevent the 
canal from dilating ; or open an abſceſs which 
ſtops the paſſage ; but how ſhall we deſtroy 
indurations and profound calloſities, which 
often contract the vagina to that degree as 
ſcarcely to leave a paſſage for the menſtrual 
blood ? How can we extirpate a ſcirrhous or 
adipoſe tumor, whoſe baſe is very broad, and 
diſtant from the external parts ? Thoſe who 
have adviſed ſuch operations, have they ſuffi- 
ciently conſidered the difficulty of executing 
them, and the danger which attends them! 
As it is not poſſible to conceive all the ſhades 
of complicatiun which may be met with in 
theſe different ſtates, with ſufficient preciſion 
to preſcribe particular rules in each of them, 
I ſhall only ſpeak of ſome of them ; the others 
appcar to me to be caſes which muſt be left 
to the ſagacity of the ſurgeon who meets with 
them, and in which he muſt preſcribe laws to 
kinfſelt, 
6 1953. Among 
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1953- Among the tumors which may ariſe 
in the parts of the woman, ſome are inflam- 
matory and are formed ſuddenly ; others are of 
an indolent nature and increaſe flowly : but all, 
according to their volume and fituation, may 1 
give more or leſs obſtruction to the evit of the 
child. 


1954. It is eaſy to diſcover the nature of MA 


the greater part of theſe tumors ; but there are j 
ſome which may be confounded with others to b: 
which it would be dangerous to apply a cutting i 


inſtrument; as in thoſe entero-vaginal hernias 
deſcribed by Garangeot ®, and the hernias of the 
bladder mentioned by ſeveral authors. We 7 
may eafily diſtinguiſh an abſceſs which is the if 
conſequence of an inflammatory tumor, from il 
an indolent depoſition; becauſe the previous 
ſymptoms are not the ſame: but we often _ 
cannot diſcover the nature of the latter till we l {i 
have opened it. It is this ſpecies which we i 
ſometimes find difficult to diſtinguiſh from the 
hernias I have mentioned, and more difficult 
ſtill from certain ſanguine tumors ſeated -in 
the cellular tiflue of the vagina: which ought 
to render us extremely circumſpect in open- 


* See the Memoirs of the Royal Academy o Surgery, 
tome i. f . 
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ing them when they obſtruct delivery. Though 
certain that they are humoral, if their nature 
remains doubtful, we ought to make but a very 
ſmall inciſion; but we may act with leſs re- 
ſerve in opening tumors that have been inflam- 
matory. 

1955. An wdema is the moſt uſual of all the 
tumors which may ariſe in the parts of the 
woman; and the cellular ſubſtance within the 
pelvis is not always exempt from that mfiltra- 
tion which ſometimes extends even into the 
ſubſtance of the /ymphyſes, A moderate znfit- 
tration, tar from oppoling delivery, rather fa- 
vours it, by weakening the tone of the parts 
which form the paſſage, and moiſtening them; 
but a more conſiderable zf/traticn may obſtruct 
it, or render 1t very difficult : as we tee when 
the labia are very thick aud tenſe; when the 
anterior part of the vagina forms a large tumor 
without, which contracts the entrance of that 
canal ; laſtly, when the infiltrated fluid ſpreads 
far and wide into the whole of the cellular ſub- 
ſtance within the pelvis. In all theſe caſes, we 
are obliged to make ſcarifications in the inſide 
of the bottom of the /ab;a, to diſgorge the 
parts and render the paſſage acceſſible to the 


child, 


1950. Vari- 
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1956, Varicous tumors are the moſt fre- 
quently met with after the edema ; but they 
are almoſt always very ſmall and very nume— 
rous. They are found particularly in the /aba, 
and in the internal parts of the vagina, and I 
have met with them even in the neck of the 
uterus, The veins which wind through the 
cellular ſubſtance of the vagina and of the 
neighbouring parts, may alſo dilate and become 
varicous *, Though theſe tumors ſeldom ac- 
quire a ſufficient volume to oppoſe the exit of 
the child, their burſting may at leaſt give fome 
obſtruction to it, by cauſing an extravaſation of 
blood in the cellular tifſue of the ſurrounding 


* A woman whoſe pelvis had but two inches eight lines in 
the diameter of its entrance, having ſuffered no extraordinary 
accidents in the firſt eight or ten days of her lying- in, though 
the labour had been exceedingly laborious, on the twenty= 
ſecond was ſeized with a conſiderable flooding, being then 
walking in her chamber : but this flooding, which laſted but 
an inſtant, did not hinder her from getting up the next and 
the following days, till the thirtieth, when ſhe ſunk under a 
freſh hemorrhage, which laſted no longer than the former. 
On opening the body, we found a purulent collection in the 
cellular ſubſtance which ſurrounds the right pſoas muſcle, and 
a confiderable varicous ſac, lined with ſanguine concretions, 
which had opened with the abſceſs at the ſuperior part of the 
vagina, a little anteriorly. The uterus was ſmall, compact 
and ſhut, and contained not a drop of blood within. 


parts, 
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parts, as appears by the following caſe. A 
woman whoſe external parts of generation 
were affected with varicous tumors at the time 
of labour, was ſcarcely delivered before ſhe 
was again attacked with pains, which made 
her imagine ſhe had another child, and obliged 
her to ſend for M. Solayres, from whoſe theatre 
ſhe had juſt retired. That accoucheur, ſuſpect- 
ing that the retention of a clot of blood might 
be the cauſe of thoſe pains, and endeavouring 
to certify himſelf of it by the touch, found the 
paſſage ſo ſtopped that he could not introduce 
his finger into 1t. It not being eaſy to diſcover 
the nature of the tumor which occupied all 
theſe parts, by the touch, he uncovered the 
woman, and ſaw that the /ab:a were turned 
from within outwards, the nymph in a manner 
effaced, and the lower part of the vagina in- 
verted; that thoſe parts were conſiderably 
ſwelled, tenſe, and of a colour which denoted 
a ſanguine infiltration. Surpriſed at fuch a 
phenomenon, of which he had never ſeen an 
example, M. Solayres ſent for M. Levret, who 
could. not come, but ſent his ſenior pupil. 
They preſcribed emollient aud diſcutient lotions 
and cataplaſms, waiting till other indications 


ſhould preſent, Several days afterwards the 
hchia 
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kchia began to appear, the vagina became ac- 
ceſſible to the finger, the pains abated a little, 
and the tumor ſoftened and ſhrunk. The 
woman diſcharged a great deal of putrid bloody 
humour, which was looked upon to be pro- 
duced, as much from the diſgorgement of the 
cellular ſubſtance of the tumor and of the 


neighbouring parts, as from the /och:a retained 


in the ulerus. Solayres attributed the tumor 
to the burſting of one of the varicous veins al- 
ready mentioned; and the diſgorgement of it, 
to an opening which Nature had made towards 
the farther end of the vagina, though he could 
not diſcover it by the touch. 

1957. Admitting theſe conjectures, the firſt 
of which ſeems exceedingly well founded, the 
burſting of the varicous tumor muſt have hap- 
pened during the efforts of labour, though the 
languine inundation did not take place till 
afterwards: which may be eafily underſtood 
by confidering the compreſſion which the cel- 
lular ſubſtance within the pelvis mult have 
luffered during the paſſage of the child, If 
that inundation had manifeſted itſelf ſooner in 
lo great a degree, it 1s certain that it would 
have obſtructed delivery, and that it would 
haye been neceſſary to ſcarify the inſide of the 
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labia, to promote their depletion, as well as 
that of the more diſtant parts, in order to fa- 
vour the exit of the child. It is therefore 
ſometimes convenient to open varicous tumors 
which appear without, to prevent the rupture 
of thoſe which are concealed, and that ſpecies 
of ſanguine nfiltrations of which we have juſt 
treated ; although thoſe tumors could not of 
themſelves give any great obſtruction to deli- 
Very. 

1958. Scirrhous tumors, either with a 
{mall neck or with a large baſe, may allo affect 
the ſoft parts ſituated within the peluis, as well 
as the external parts. But we cannot always 
with the ſame eaſe extirpate them, and render 
the paſſage acceſſible to the child. When they 
have a ſmall neck or ſtalk, whatever part they 
may occupy, it is eaſy to free the woman from 
them, and eſpecially in the time of labour; 
becauſe the child's head puſhes the body of 
thoſe tumors outward, and brings their neck 
near to the external parts, Beſides, they can- 
not produce any great obſtacle to delivery, But 
it is not ſo with thoſe that have a very large 
baſe ; which occupy much of the cellular tiſſue 
of the vagina and neighbouring parts; which 


have broad adheſions to the neck of the 
bladder, 
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bladder, or the reclum, or which extend very 
far on the neck of the w/erus, I have already 
ſaid that, in ſuch caſes, the choice of the me- 
thod of delivering muſt be left to the diſcern- 
ment and prudence of the ſurgeon employed : 
I think it poſſible to meet with caſes of that 
kind, in which the Ceſarean operation would 
be preferable to the total or partial extirpation 
of ſuch tumors. 

1959. Polyp: of the neck of the uterus and 
of the vagina, conſidered relatively to delivery, 
muſt be ranged under the head of ſcirrhous 
tumors of the firſt ſpecies; and ſleatomatoſe tu- 
mors under that of /c;r7h: with a large baſe 
Though we may extirpate po/yp! like the 
former, we cannot remove the other with leſs 
danger than attends the Ceſarean operation. 

1960. Sometimes the pad which conſtitutes 
the neck of the uterus in the latter periods of 
pregnancy and in time of labour is hard, 
ſcirrhous, incapable of any extenſion or dila- 
tation, ſo as entirely to hinder the exit of the 
child. After a convenient delay to aſcertain 
that the efforts of Nature cannot overcome the 


reſiſtance, and the adminiſtration of proper 
methods to relax it, it muſt be cut in feveral 


Places, as ſome practitioners have done. Thoſe 
inciſions 
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inciſions are preferable to rents which might 
take place in it, and have never been attended 
with the ſame conſequences. They muſt be 
made more or leſs extenſive, according to the 
thickneſs of the pad which is callous, but al- 
ways ſo much ſo, that the orifice may after- 
wards open ſufficiently. 

1961. The orifice of the uterus may be 
cloſed, either completely or incompletely, at 
the time of labour. Its perfect cloſure is al- 
ways poſterior to conception; but an incom- 
plete one might exiſt before. In all caſes, the 
orifice muſt be reſtored to its original ſtate, 
and be opened with a cutting inſtrument, as 
ſoon as the labour ſhall be certainly begun. 

1962. The preſence of a pretty Jarge ſtone 
in the bladder has been regarded by ſome au- 
thors as another ſource of obſtacles to delivery; 
becaute it may engage below the child's head 
and ſtop its courſe F®. It has been recom- 

mended 


* Doctor Planque relates an example of it, in his Biblis. 
thique Choiſie de Medecine, tome 1. extrait du Mercure d' Ocbobr- 
1734. The ſtone was eight inches in circumference, and 
one inch two lines thick. The woman was delivered two 
hours after the extraction of it. A. Lauverjat alſo quotes 
one, in which; he ſays the high operation was performed. If 


this caſe is not the fame as the preceding, A. Lauverit 
ſhould 
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mended to puſh both of them back, and to 
place the ſtone on one fide, that the head might 
engage alone: which in my opinion 1s better 
than to cut the anterior part of the vagina and 
the bladder on the tumor formed by the ſtone, 
as others have adviſed. The latter precept can 
only be applicable in exceptions to the general 
rule; as in thoſe caſes where the child's head 
has been ſome time in the cavity of the pelvis, 
and cannot be puſhed back; the ume formed 
by the ſtone being without, 

1963. I was a witneſs of a fact which has 
the greateſt affinity with what I have juſt ſtated 
concerning the ſtone in the bladder: it was a 
caſe of a tumor of one of the ovaria. Perhaps 
the fact is unique in its kind; if it is fo, it only 
merits ſo much the more to be known to ac- 
coucheurs. 

1964. The tumor in queſtion was the 
breadth of ſix or ſeven fingers long, and about 
an inch and an half thick. One of its extre- 
mities, ſimilar to a large hen's egg cut acroſs, 
is a kind of bony rock, furniſhed interiorly 
with nine ſolid well formed teeth, among 
which may be obſerved inciſors, canines, and 


ſhould have named its authors. Newvelle Methode de pratiquer 
! Obtration Ceſarienne, page 12. 


ſeveral 
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ſeveral molares *. The reſt of the tumor was 
of a ſleatomatiſe nature, and contained a great 
deal of pretty long hair interwoven in the 
humour which conſtituted it. 

1965. The bony portion puſhed down by 
the child's head, in the efforts of labour, below 
the baſe of the ſacrum and a little towards one 
of its ſides, was a long time taken for the pro- 
jection of that bone carried far forward. The 
ſmall ſpace which it ſeemed to leave in the 
little diameter of the ſuperior frazit had made 
one of the two accoucheurs whom J found 
with the woman, believe, that the Ceſarean 
operation was the only reſource left to deliver 
her. That operation had been propoſed, and 
it was almoſt decided to perform it when I ar- 
rived; but my opinion was againſt it. Not- 
withſtanding the tumor which I took for an 
exoſiofis of the projection of the ſacrum, on ac- 
count of its little aſperities, I adviſed turn- 
ing the child, and extracting it by the feet; 
becauſe the pelvis appeared to me ſpacious 
enough to give it a paſſage. This advice, 


* I preſerve this piece, as uncommon as Curious, in my 
cabinet 4. 


+ When I attended the author's lectures, I ſaw it, and remarked that ſome of 
the teeth were of the ſecond dentition. 


adopted 
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adopted by one of the accoucheurs, after ſome 
conſideration, and rejected by the other, at 
length prevailed ; but they did not allow me 
to operate till after they had made a fruitleſs 
ſearch for the feet, during more than an hour 
and an half; frequently withdrawing the hand, 
and returning it again into the uterus. One of 
theſe practitioners again inſiſted on the neceſ- 
ity of the Ceſarean operation, when I ſtrenu- 
outly aſſerted my right to operate, and with 
all that confidence which a certainty of ſucceſs 
inſpires : it was granted me, not without ſome 
difficulty, doubtleſs from the fear that my at- 
tempts would be as uſeleſs as the preceding. 
[ introduced my left hand into the uterus, and 
brought down the child's feet in leſs than two 
minutes, as well as the zrunk ; after that I uſed 
the forceps to extract the head. The opera- 
tion was neither very long, nor very ſevere *. 


Being 


I was not more than a quarter of an hour in turning the 
child and extracting it. It has pleaſed one of the two accou- 
cheurs who ſent for me to the woman, to diſguiſe this caſe in 
luch a manner, that reading it here, and in the work he has 
Juſt publiſhed, any one would ſuppoſe they were two different 
facts t. © The operation,” ſays he, © was exceſſively labo- 


* N. Lawverjat, the work already quotedy page 13, and following. 
Vor. III. P « riQus, 
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Being totally intent upon delivering the un- 
fortunate woman, who had been in labour more 
than ſixty hours, I did not ſtop to examine the 
pretended exo/tofis of the ſacrum. By ſeeing the 
others operate, I concluded the pelvis to be 
larger than I had judged it at firſt by meaſuring 
it only with one finger, and in fact it was 


ſo*; for in introducing the hand, they had 
puſhed 


« rious, the head ſtopped at the ſuperior trait, could not clear 
* it notwithſtanding the moſt violent efforts, and its exit could 
« not be obtained but by a difficult and repeated application 
« of the forceps: the child loſt its life in it, one of its arms 
« could not be diſengaged without the help of the hook which 
* terminates the branches of the forceps, &c.” I had ſilently 
paſſed over details which delicacy did not permit me to pub- 
liſh, and ſtill hinders me from publiſhing : but I cannot avoid 
denying a part of the aſſertions in queſtion, which are 6 
many charges againſt me; though it has not been thought 
proper to mention my name. The child gave no ſign of life 
after the exit of the firſt foot, nor indeed at the time the 
Ceſarean operation was moſt inſiſted on. When I ſay, I was 
not more than a quarter of an hour in turning and extracting 
the child ; I do not include the time loſt in uſeleſs efforts be- 
fore I had brought down the firſt foot, that employed after 
the exit of that foot, before I was permitted to ſearch for the 
ſecond, nor laſtly, that conſumed by M. de Leurie in fruitle!s 
attempts to take hold of the head with the forceps, after the 
exit of the trunk, 


*The pelvis of this woman, which 1 alſo preſerve, has 
three 
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puſhed away the tumor of the ovarium, which 
we did not ſuſpect to be ſuch at that time, ſo 
that my hand paſſed through the canal with- 
out any difficulty. The delivery, ſtrictly ſpeak- 
ing, as I have juſt explained it, without being 
either very long or very laborious, was with- 
out ſucceſs to both mother and child: the lat- 
ter was dead before I had brought down the 
feet, and the mother ſurvived it but about fifty 
hours. She periſhed, not from the violence 
uſed at the time of delivering, but in conſe- 
quence of what ſhe had ſuffered before, and of 
the bad regimen ſhe obſerved afterwards : I 
caught her on the third day, drinking a ſtrong 
decoction of artemiſia, and ſhe told me ſhe had 
had nv other drink ſince ſhe was delivered. It 
was not till the opening of the body that I diſ- 
covered the ſeat and ſingular nature of the 
tumor in queſtion “. 

1966. I ſhall make only a few remarks on 


three iaches nine lines in the ſmall diameter of its entrance, 
and four inches nine lines in the tranſverſe diameter; the in- 
terior /?rait is quite as well formed. 

* The body was not opened till the third day after her 
death ; and after having been buried. AZ. Lauverjat, who 
affirms that the labia were gangrened, and the uterus ready to 
become ſo, did not ſee the preparations till I preſented them 
0 the Royal Academy. 


P 2 this 


212 DEFORMITIES OF THE SOFT PARTS, 


this caſe, relative to the mode in- which the 
woman might have been delivered, if - the na- 
ture of the tumor had been known, and jf its 
mobility had been aſcertained before it was 
undertaken. It was not of that kind which 
can be attacked by an inſtrument; it could 
neither be opened nor extirpated, as well on 
account of its connexion with the neighbour- 
ing parts, as of the depth of its ſituation; but 
it might have been removed, and carried over 
the edge of the zac foſſa of the ſame fide, as 
was done without defign, in advancing the 
hand to ſearch for the feet: it might have 
been kept in that place while the head en- 
gaged, or while the forceps had been applied, 
By proceeding thus from the beginning of the 
labour, the woman would have been ſpared a 
great number of pains, and would without 
doubt have been reſcued from death ; as ſhe 
could live with that tumor, which according 
to all appearance the had carried ſeveral years; 
ſo alſo her child might have been very happily 


born, with the help of thoſe precautions “. 
ARTICLE 


* 1. Lauverjat is ſtill of a different opinion on this point; 
iince he thinks that we cannot give the ſmalleſt attention t9 
the caſe, without regretting that the Ceſarean operation Wi 


not performed, In fact, he afterwards juſtifies the method! 
preferred 
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xakTiCi. EE 


Indications preſented by a Deformity of the Pelbis, 


relative to Delivery. 


1967. A DEFORMITY of the pelvis, conſider- 
ed with reſpect to delivery, may depend on an 
Irregularity of the bones which conſtitute that 
canal, as I have already ſaid z on a fault in 
their junction; or on certain exo//o/es riling 
upon their internal ſurface, It does not always 
affect the peluis in the ſame direction, part, or 
degree: wherefore it is not always equally con— 
trary to the exit of the child. Moſt frequently 
the ſuperior trait alone is vitiated, and it is 
pretty conſtantly from before back ward: ſome- 
times alſo that rait is found large enough, 


and the inferior is contracted. Between the 


two extremes of this deformity, we obſerve in- 
finite degrees which I have elſewhere fixed to 


preferred, by confeſſing that he does not propoſe that opera- 
tion but when tumors which conſiderably narrow the entrance 
of the pelvis, can neither be removed or opened. To de- 
monſtrate the neceſſity of ſuch an operation in the caſe ſtated, 
we muſt prove that the tumor in queſtion was not ſuſceptible 
of being removed: but I affirm that nothing could be more 
eaſy than that removal. 


1 three 
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three or four principal ones; in order to ſhew 
their effects more clearly, and cauſe their indi- 
cations to be perceived with more juſtneſs and 
preciſion : I ſhall recapitulate them here in a 
few words. | 

1968. The ſmall diameter of the pelvis, con- 
ſidered in the ſuperior or inferior ſtrait, may be 
half an inch leſs than in the natural ſtate, 
without cauſing any great obſtacles to delivery, 
it the child's head does not exceed the mol 
uſual ſize. From three inches and an half in 
the ſmall diameter, which is the loweſt degree 
of a well formed pelvis with reſpect to delivery, 
to two inches and a quarter or two inches and 
an half, which ſeems to be that where the exit 
of a child entire, that way, ceaſes to be po- 
ible, we find pelves of all the intermediate di- 
menſions. The gradations of deformity which 
we meet with under the extent of two inches 
and an half, are not leſs various; fince there 
are women in whom the pelvis has an opening 
of no more than ten or twelve lines, and in 
others ſtill leſs. Though the latter degrecs all 
preſcribe the ſame indications with reſpec to 
delivery, the former leave us in ſome meatuts 
at liberty to chooſe among different modes of 
operating, 


1969. We 
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1969. We may refer all the reſources of the 
art, in caſes of the deformity of the pelv:s, to 
the ſeven following. 


1. The extraction of the child by the feet. 

2. By means of the forceps. 

3. By the aſſiſtance of crotchets and other 
inſtruments of that kind. 

4. The Ceſarean operation. 

5. Premature delivery. 

6. Regimen during pregnancy. 

7. The ſection of the pubes. 


All theſe reſources having been employed with 
various ſucceſs, I ſhall examine them as far as 
the limits of the work will permit; but, how- 
ever, ſufficiently to demonſtrate their advan- 
tages and inconveniences, and determine the 


caſes where they ſeem admiſſible, 
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ne 


ſuccinct Analyſis of Delivery by the Feet ; of the 
Uſe of the Forceps, Crotchets and Perce-cranes, 
in Caſes of Deformity of the Pelvis. 


1970. ALTHOUGH I have already treated of 
theſe different methods in a very circumſtan- 
tial manner, perhaps it will not be diſpleaſing 
if I recapitulate here their reſpective advantages 
and inconveniences, in order to bring into one 
view, every thing relating to deformities of the 
pelvis. 

1971. Though the extraction of the child 
by the feet is not the moſt ancient of theſe 
methods, as might be ſuppoſed, at leaſt, it 
ſeems the moſt natural. If it paſs alſo for the 
gentleſt in the eyes of the vulgar, who dread 
every kind of inſtrument, an accoucheur ought 
to think leſs advantageouſly of it. He ought 
not to be ignorant how difficult it 1s to turn a 
child and bring it by the feet, when the waters 
have been long evacuated, Its death, too often 
to be feared in ſuch caſes, even when the pelr:s 
is nearly of the natural ſize, is fo much the 


more certain as its canal recedes farther from 
| that 
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that ſtate, and as its „rails are more contracted. 
The extraction of the child by the feet is there- 
fore but a dangerous method when the pelvis is 
vitiated, and only a kind of reſource for the 
mother; often alto it is not without great in- 
conveniences to her. Beſides, this method is 
not admiſſible in all caſes of diſtorted pelvis, 
abſtracting the accidents which are inevitably 
attached to it; ſince it is impoſſible to extract 
the child entire, when the ſmall diameter of 
that cavity has not about two inches and an 
half of extent. 

1972. The uſe of the forceps appears a little 
more gentle in ſome of theſe caſes; becauſe on 
one fide, it ſpares the child the fatal, effects of 
the extenſion and ſtretching of the ſpinal mar- 
row, as well as of the luxation of the neck and 
the head ; and on the other, the parts of the 
woman are leſs fatigued by it, than by the in- 
troduction of the hand to the fundus of the 
wterus: but it has alſo its inconveniences aud 
its limits. This inſtrument is ſometimes dan=- 
gerous to the child, when the pelvis has only 
three inches in the {ſmall diameter, and much 
more dangerous, if not mortal, when that dia- 
meter is ſtill farther coutracted: at the ſame 
time that it deſtroys the child, it alſo expoſes 

the 
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the mother to accidents more or leſs ſevere, 
The forceps are no way proper, when the pel- 
vis is vitiated in the laſt degree, that is to ſay, 
when its ſmall diameter has not two inches 
and an half of extent. 

1973. The application of crotchets and other 
inſtruments deſtined to open the cramum, to 
diſcharge the brain and diſpoſe the head to 
ſhrink, is ſtill more fatal to the child, than 
that of the forceps; ſince death more or leſs 
ſudden, and always cruel, 1s the certain conſe- 
quence of it. Nothing can excuſe the practi- 
tioner who ſhould uſe them without being cer- 
tain that the child is already dead ; for that 
alone can give us a right to prefer theſe inſtru- 
ments to other methods, It we recolle& how 
difficult it 15 to obtain that certitude, we ſhall 
ſee with what caution they ought to be em- 
ployed. The limits alſo, within which their 
ule ſhould be circumſcribed, are not leſs con- 
tracted than thoſe of the two preceding me- 
thods. We ought not to employ thoſe inſtru— 
ments, though well aſſured of the child's death, 
but when the forceps cannot be applied. They 
are never excluſively indicated but in thoſe 
caſes where the child cannot paſs whole 
through the pelvis; and even then they ceaſe 
tQ 
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to be applicable, when that cavity has but an 
inch and an half, or even two inches in its 
little diameter: for the ſection of the child in 
the womb might then become as dangerous'to 
the mother, and even more ſo than the Ceſa- 


rean operation, to reſcue her from which 
would be the view in performing it, 


Ss EE C1 10DN IT. 


A ſuccint Analyſis of the Ceſarean Operation, 


1974. Tug Ceſarean operation conſiſts in 
opening a paſlage for the child, through the 
partetes of the abdomen and the ſubſtance of the 
uterus: with reſpect to the child, it is the 
gentleſt and moſt certain of all the methods 
we can employ for terminating the labour. It 


may be a victim to the violence and length of | 


the labour when it is what we call natural; it 
often incurs the ſame danger when we extract 
it by the feet ; its life is not ſecured from all 
11k in the uſe of the forceps; laſtly, its death, 
almoſt always certain when we apply the 
crotchet, is inevitable when we open the cra- 
num 
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nium to diſcharge the brain from it, We may 
always ſecure it from this accident by the Ce- 
farean operation; becauſe we can render its 
exit as quick as eaſy, by giving a little greater 
extent to the way the inſtrument prepares 
for it. 

1975. If we had no other view but the pre- 
ſervation of the child, we ſhould therefore 
prefer this method to the others, whenever 
there is reaſon to fear any obſtacles to delivery 
by the uſual paſſage: but the mother having 
the ſame right to life, and this operation being 
generally fatal to her, whatever care we take 
to aſſure its ſucceſs, it ought not to be practiſed 
but when evidently neceſlary, and when de- 
hvery cannot be performed otherwiſe, If no- 
thing but the death of the child can authorize 
us to diſmember it in the womb of its mother, 
when it cannot be extracted entire ; ſo allo, its 
life alone can juſtify the Ceſarean operation, in 
the fame caſe. I however except that where 
the elvis is contracted in the higheſt degree, 
that is to ſay, where its ſmall diameter is under 
two inches: for then there is no other reſource 
to deliver the woman, but the Ceſarean opera- 
tion. It is unfortunate when her child is dead, 


to have nothing to preſent her but a corps, for 
the 
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the reward of her reſignation, and the ſacrifice 
which ſhe in ſome meaſure makes of her own 
life, Though ſhe runs an exceeding great riſk 
of loſing it in conſequence of the Ceſarean 
operation, ſhe would be much leſs ſure of pre- 
ſerving it, if ſhe were not delivered in that 
manner; as we ſhall ſee in the article which 
treats of the rupture of the aterus, and of extra- 
uterine pregnancies. 

1976. The conſequences of the Ceſarean 
operation have almoſt always been ſo formi- 
dable, that many accoucheurs of the laſt age, 
and even of the preſent, have not dared to per- 
form it. Mauriccau, who in his time was the 
oracle of the ſcience, as M. Levret was in ours, 
recommended waiting for the womans death 
to open the body, and treated as fabulous the 
account of the Ceſarean operations which were 
then ſaid to have been performed with ſucceſs. 
But by thus expoſing the mother, we ſhould 
often have to reproach ourſelves with having 
ſuffered both to periſh; for in thole caſes her 
death hardly ever happens before that of the 
child. 


1977. The authority of Mauriceau cannot 


be received as a law among us, as in his own 


time. That operation has not only been per- 
formed 


« 
| 
| 
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formed with ſucceſs, and ſeveral times on the 
fame woman, if all the obſervations which 
have been tranſmitted to us are true, but we 
alſo remark that ſome of thoſe who have un- 
dergone it, have ſuffered no other accidents in 
conſequence, than what are uſual in large 
ſimple wounds penetrating the abdomen; and 
which are even looked upon as neceſſary for 
their reunion. Such obſervations as theſe have 
made ſome practitioners believe that the danger 
of the Cefarean operation did not eſſentially 
depend on the injury done to the parts con- 
cerned in it, but on the morbific ſtate in which 
thoſe parts, and the woman alſo, were at the 
time of the operation. 

1978. It 1s very certain that the low and 
exhauſted ſtate which ſucceeds a long and ſe- 
vere labour, as well as the erethi/mos and in- 
flammatory ſtate of the uterus, may increaſe 
the accidents annexed to the Ceſarean, opera- 
tion, as much and perhaps more than the 
manner in which it is performed. But the 
unfortunate conſequences which it has almoſt 
always had, did not proceed from thoſe ſources 
only, ſince the fate of thole women who have 
had it performed by the moſt ſkilful ſurgeons, 
after convenicnt preparations and at the moſt 

favourable 
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fxvourable time, has not been very different 
from that of others who have ſuffered it from 
people without experience, and even abſolutely 
ſtrangers to the art. We ſhall therefore never 
be able to prevent or avoid every thing which 
may render the ſucceſs of ſuch an operation 
uncertain. 

1979. Two forts of hemorrhages are to be 
feared in the Ceſarean operation, if we conſider 
them relatively to their ſource: one comes 
from the ſinuous veſſels of the uterus which 
terminate in the placenta, and the other from 
the ſection of the principal branches of the 
uterine arteries and veins which are found near 
the lateral parts of that v:/cus. We may pre- 
vent the latter by operating at the middle of 
the belly, and opening the wrerws at its anterior 
part; but it is not ſo with the former; that 
may happen during the operation, if we ſhould 
cut the uterus at the part where the placenta is 
engrafted, which we cannot always avoid; or 
it may ſupervene ſome time afterwards, though 
the inciſion have been made far from that part. 
In the latter caſe it is the effect of an atony of 
the uterus, like the hemorrhage which ſome- 
times ſucceeds a natural labour. In the other, 
it manifeſts itſelf immediately, becauſe it pro- 


ceeds 
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ceeds from the ſection of the ſinuſes and other 
uterine veſſels, and the woman may loſe 3 
great deal of blood before the operation be 
finiſhed ; as I obſerved in one of the two caſc; 
that I ſhall relate. 

1980. An hemorrhage 1s not the accident 
molt frequently obſerved after the Cefarean 
operation: an inflammation of the verus and 
of the other vi/cera of the abdomen, fever, ſup- 
puration, a diſcharge of the /ochia, either ſan— 
guine, purulent or lacteal, into the abdominal ca- 
vity, accompany it much more frequently ; 
and when the woman has the good fortune to 
eſcape from ſo many perils, ſhe almoſt always 
finds herſelf expoſed to conſiderable hernias, 
very difficult to manage, but which might 
eaſily be prevented by means of a proper 
bandage. 

1981. Since the Ceſarean operation is fo 
dangerous to the woman, that ſcarcely one in 
ten ſurvives it, it ought not to be undertaken 
but in caſes where it is evidently indiſpenſable: 
but that is what accoucheurs have determined 


in a very vague and uncertain manner, with 


reſpect to a deformity of the pelvis, We ought 
not to perform it but when that miſconforma- 
tion is ſuch as to leave no hope of bringing the 

6 child 
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child alive by the natural paſſage : but we muſt 
not adopt for a certain rule on this ſubject, 
what the celebrated Levret has laid down. 
Jo decide abſolutely,” ſays he, “on the im- 
„ poſſibility of delivering the child alive, the 
« accoucheur muſt not be able to introduce his 
hand through the pelvis to penetrate into the 
&* uterus; or cannot withdraw it when he has 
&© taken hold of one of the child's feet.“ It 
would be extremely dangerous to have no other 
rules but theſe, to decide on the impoſlibility 
of delivery, and the neceſſity of the Ceſarean 
operation, No one will deny that that opera- 
tion is really indicated when the hand cannot 
paſs through the pelvis of the woman ; but it 
would be an abſurdity to maintain that it is 
never truly neceſſary except in that caſe. The 
largeſt hand eaſily paſſes through a pelvis whoſe 
entrance has but two inches and an half in the 
ſmall diameter, if it be directed methodically; 
and a ſmaller may alſo eaſily penetrate into the 
Uterus, though that diameter ſhould be but two 
inches : nevertheleſs, if we were to attempt to 
extract ten thouſand children through ſuch a 
patlage, we ſhould certainly ſacrifice every one 
of them, if they were at full time, and of the 
uſual ſize. A pelvis of two inches three quar- 
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ters diameter, leaves us fo little hope, that of 
five hundred children we ſhould ſcarcely ſave 
one or two; and even then we ſhould be in- 
debted for it to that particular conſtitution 


mentioned in paragraph 95, but which unfor- 


tunately is too rare in theſe caſes. 

1982, Without endeavouring to carry the 
hand into the wzerus (which ought to be care- 
fully avoided in caſes which require the Ceſa- 
rean operation), in order to aſcertain whether 
it will paſs through the pelvis freely or not, 
with one of the child's feet, as the paſſage from 
M. Levret ſeems to infinuate, we may deter- 
mine the caſes where the operation becomes 
actually neceſſary; becauſe we may with the 
finger alone, or with any kind of pelvi-meter *, 
meaſure the extent of the {mall diameter of the 
ſtrait, within a line or two, See par. 123 and 
following, to par. 137 inclufively, I am of 
opinion that it is perfectly indicated, whenever 
the extent of the diameter is not more than 
two inches and an half. 


*A kind of compaſſes for meaſuring the diameters of th! 
pelvis. 
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Of premature Delivery, propoſed on account of a 
Deformity of the Pelvis, with a View of avoid- 
ing the Ceſarean Operation, 


1983. SOME examples of children born at 
the eighth or at the ſeventh month of preg- 
nancy, and even ſooner, with a conſtitution 
ſtrong enough to complete their development 
like thoſe born at the natural period, and to 
live as long, have ſuggeſted the idea of prema- 
ture delivery as a ſalutary reſource for thoſe 
whoſe birth would be impoſſible at the period 
of nine mouths, on account of a deformity of 
the pelvis, without having recourſe to the Ce- 
farean operation. Although it might ſuffice to 
object to its partiſans the little ſucceſs they 
have experienced from it in ſuch cafes, I thall 
nevertheleſs examine whether there be any 
parity between a premature delivery which 
takes place naturally in all reſpects, and one 
brought on by art at the ſame period of preg- 
nancy, 

1984, Without entering into the intereſt 
which many perſons have had to make children 
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born at full time paſs for thoſe of ſeven months, 
I ſhall remark that moſt women are never ſuf— 


ficiently ſure of the time when they became 
pregnant, for us to lay down any thing very 
certain concerning the epoch of delivery from 
their account. In the ſame manner as ſome 
women have thought they went ten and even 
cleven months, becauſe a ſuppreſſion of the 
menſes and flight indiſpoſitions had in them 
preceded conception ; other women have ima- 
gined they were delivered at feven months, 
becauſe they had been regular in the two firſt, 
and becauſe the circumſtances which they look 
upon as ſo many proofs of the exiſtence of 
pregnancy, had not manifeſted themſelves till 
the ſuppreſſion of the menſtrual evacuation, 
1985. The neck of the wterus, in women 
whoſe labour comes on naturally at ſeven or 
eight months, develops much earlier than in 
thoſe who go the uſual time. The pains be- 
gin without being brought on by any apparent 
cauſe; they are not the effect of a want of ex- 
panſion in the wterine fibres, nor of the acct 
dental irritation which reſults from it ; but of 
the want of an equilibrium between the fibres 
which conſtitute the neck of the vterus, or the 
reſiſtance which they oppoſe, and the action of 
the 
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the other parts of that viſcus, which preſs the 
produce of conception downward ; as 15 gene- 
rally obſerved at the period of nine months. 
See par. 200 and following, to par. 206 inclu- 
ſively ; as well as par. 584 and 585. Thoſe 
pains continue and ſucceed each other, as in a 
labour of full time; their gradation is the 
ſame, and their effects maniteſt themſelves in 
the ſame order. From the premature develop- 
ment of the neck of the wterus, I have ſeveral 
times predicted to my pupils, as early as the 
fourth month of pregnancy, that labour would 
come on naturally in the fifth ; at other times, 
at that epoch, that it would terminate at fix 
months, &c. and the event has always con- 
firmed my judgment. 

1986. We hardly ever meet with thoſe fa- 
vourable diſpoſitions at the period of ſeven or 
eight months, in women who have the pelvis 
ſo deformed as to render delivery impoſſible at 
the period of nine, and conſequently in whom 
it ſeems that it might be advantageous to force 
it to come on prematurely. The neck of the 
uterus at ſeven months has ſeldom begun to 
open; it is ſtill very thick and very firm. The 
pains, or the contractions of that v//cus, cannot 
then be procured but by a mechanical irrita=, 
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tion -pretty ſtrong and long continued ; but 
thoſe pains being contrary to the intentions of 
Nature, often ceaſe the inſtayt we leave off 
exciting them in that manner. If we break 
the membranes before the orifice of the tern, 
be ſufficiently open for the paſſage of the child, 
and the action of that v/cus ſtrong enough to 
expel it, the pains will go off in the ſame man- 
ner for a time, and the labour afterwards will 
be very long and very fatiguing ; the child, 
deprived of the waters which protected it from 
the action of the ulerus, being then immediate- 
ly preſſe by that organ, will be a victim to 
its action before things be favourably diſpoſed 
for its exit, and the fruit of ſo much labour 
and anxiety will be loſt, 

1987. Premature delivery, obtained in this 
manner, is always ſo unfavourable to the child, 


that I think it ought never to be permitted 


except in thoſe. caſes of violent hemorrhage 
which leave no chance for the woman's life, 
without deliverance; the nature of the acci- 
dent alſo diſpoſes the parts properly for it. 
Suppoling it be admitted in caſes of deformity of 
the pelvis, in order to diſpenſe with the Ceſa- 
rean operation at the time of the child's matu- 
rity, as ſome have recommended, ſhould it be at 

ſeven 
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ſeven or at eight months that we ought to fol- 
cit it? | 

1988. To conſider this reſource, if prema— 
ture delivery can be regarded as ſuch, only 
with reſpect to the advantages it may procure 
to the child, we ought to recur to it as late as 
poſſible; for it is, in general, ſo much the 
ſtronger, and ſo much the more viable as its 
birth approaches nearer to the period aſſigned 
it by Nature: it ſhould therefore rather be at 
the eighth month than at ſeven. But if we 
examine it in another point of view equally 
eflential, it ought to be brought on ſooner or 
later, according to the degree of narrowneſs or 
deformity in the woman's pelvis; for that de- 
formity may be ſuch, as to give as much ob- 
ſtruction to the exit of a child of ſeven months, 
in ſome women, as to one of eight in others. 
Premature delivery, if we were always to ſolicit 
it at the ſame period, might be as long, as la- 
borious, as fruitleſs, and even as impoſſible, in 
ſome caſes, as if we had not undertaken to de- 
liver the woman till the ninth month. The 
tollowing caſes will prove the truth of this 
obſervation. | 

1989. A woman whole two firſt children had 
been victims to the efforts of labour, on account 
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of the deformity of the pelvis, had a fall in the 
eighth month of her third pregnancy, which 
at firſt I looked upon as a fortunate accident ; 
becauſe it immediately occaſioned a diſcharge 
of the waters, and a few hours afterwards pains 
ſtrong and frequent enough to gives hopes of a 
ſpeedy deliverance: but 1 was diſappointed, 
Having waited twelve hours, and then ſeeing 


that the child's head, though well ſituated, 


and beſides much {ſmaller than thoſe of the two 
former, was not at all advanced, notwithſtand- 
ing the ſtrength of the pains and the violence 
of the woman's efforts, I determined to extract 
it with the forceps. I found as much difficulty 
in it as in the preceding labours, and the fate 
of the child was the ſame as that of the others, 
But how much more difficulty ſhould I have 
found, if the pelvis of this woman, which had, 


according to the eſtimation I made of it, two 


inches three quarters in the ſmall diameter, had 
had no more than two inches, or even les, 
like ſeveral which I have by me? 

1990. Another woman, on whom the Ceſa- 
rean operation had been ſucceſsfully performed 
in her firſt pregnancy, was delivered four times 
ſince, but at moſt, not later than at ſeven 
months; and though the children were ſmal! 

for 
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for the time, the labours were always very long 
and ſevere. In the third of them ſhe was de- 
livered in my theatre, in preſence of forty- 
five pupils at leaſt, after a briſk labour of more 
than fifteen hours: the woman thought her- 
ſelf at full time, becauſe her menſes had been 
ſuppreſſed more than nine months. I pre- 
dicted her labour ſome days before, and I added 
that ſhe was at moſt in the ſeventh month of 
her pregnancy, and the event ſoon proved it to 
be true. The child, when born, weighed no 
more than two pounds eight ounces and an 
half; the diameter of its head was but two 
inches eight lines from one parietal protuberance 
to the other, that is to ſay, in its greateſt thick- 
neſs; but reſtored to its natural ſtate, for at 
the moment of its exit it was depreſſed on one 
fide, at the part which had lain againſt the 
projection of the ſacrum, two lines at leaſt, 
The child lived but two days and an half; I 
keep the ſkeleton of it in my cabinet. The 
fourth labour was ſtill longer, though the child 
was as ſmall : this laſt died almoſt as ſoon as 
born *. 


* Theſe obſervations ought to juſtify M. Millot in the 
eyes of thoſe who have accuſed him of having performed the 
Ceſarean operation on this woman without neceſſity. 


1991, Such 
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1991. Such are the fruits to be expected 
from premature delivery, when Nature has ſet 
ſome bounds to the deformity of the pelvis : 
what can be hoped from it, when the diameter 
of the entrance of that cavity is no more than 
twelve or fourteen lines, as in a pelvis in my 
collection, or when it is {till narrower, 


re . 


Of Regimen, conſidered as a Means of preventing 
the Difficulties of Labour, which proceed from 
. a Deformity of the Pelois. 


1992. Ir the bigneſs of the child were in 
proportion to the quantity and quality of the 
aliment taken by the woman during her preg- 
nancy, as the vulgar think, the regimen which 
ſome have recommended to make her obſerve, 
with a view of moderating or limiting the 
growth of her child, would be very laudable 
in ſome caſes; but we ſee the contrary too 
often. Women nouriſhed in the boſom of 
plenty, and who, in the variety of aliments 
which the eaſineſs of their fortune procures 

them, 
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them, can ſcarcely find enough to ſatisfy them- 
ſelves, have children very ſmall and extremely 
delicate; while others exhauſted by diſeaſe, or 
by being compelled to live on the moſt rigorous 
diet, often have children very large and ſtrong. 
I have ſuccoured ſome conſumed by a maraſmus, 
and ſcarcely able to breathe, who have pro- 
duced children of nine to ten pounds ; others 
have grown ſtrong and luſty, and increaſed 
their weight thirty or five and thirty pounds, 
though their children weighed no more than 
fix or ix pounds and a half. 

1993. Beſides, the little difference preſented 
by the bony frame in a great number of chil- 
dren at full time, evidently thews that any 
regimen obſerved by the mother, even if it 
could moderate their growth, would be of no 
uſe, except to thoſe who have to paſs through 


a pelvis but little deformed and whoſe dimen- 


ſions are nearly in the natural ſtate, What- 
ever influence the regimen of the pregnant 
woman may have on the developmeut of her 
child, it cannot be reckoned among the re— 
ſources of our art, in caſes of extreme defor- 
mity of the pelvis, 
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ANR TITLE II. 


Of the Section of the Pubes, 


1994. THE uſe of crotchets and other inſtru- 
ments of that kind being always dangerous and 
deſtructive to the child, and the accidents at- 
tending the Cefarean operation having carried 
off the greater part of the women who have 
undergone it, accoucheurs have in all ages 
| been led to ſeek a method which might diſ- 
i penſe us from recurring to thoſe fatal reſources. 
Senſible men were already tired of the ſearch, 
ſeeing that their efforts were uſeleſs, and con- 
tented themſelves with pitying the deſtiny of 
thoſe women and children whom they could 
not ſpare, when a ſtudent in ſurgery * con- 
i ceived the project of enlarging the canal of 
[+ the pelvis, by ſeparating the ofa pubis, by means 
| of the ſection of their /ymphyjs. Although 
1 the deciſion of the Royal Academy of Sur- 
| gery, to whom the project was then ſub- 
mitted, was not favourable to it, its au— 
thor nevertheleſs put it in practice ſome 


M. Sigault, fince phyſician of the Faculty of Paris. 
: year 3 


CY 
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years afterwards : the title which he had lately 
acquired in the Faculty of Medicine appearing 
to him to give him a right to undertake a new 
operation, which had few partiſans and many 
adverſaries. 


1995. M. Sigault 18 not the firſt who had 
conceived the idea of enlarging the woman's 
pelvis with a view of rendering it acceſſible to 


the fetus; Severin Pineau had recommended it 


near two hundred years before him, being of 


opinion that the orifice of the uterus and the 
external parts would dilate in vain, if the ofa 
pubis did not alſo ſeparate to give the child a 
paſſage, But he propoſed nothing to favour 
that ſeparation, except baths, emollient lotions, 
and the application of fat and mucilaginous 
ſubſtances ; becauſe he thought, to relax the 
ſymphyfis of thoſe bones would be ſufficient to 
procure their ſeparation: but M. Sigauli thought 
it more expedient to cut the knot than untie its 
He would have been in the right, if the ſepa- 
ration of the ofa pubis were as neceflary for 
delivery, as even the adverſaries of his new 
operation have publiſhed ; becauſe the ſection 
of their Hmphyſis would be the only means of 
obtaining it. M. Sigault only followed the 
impulſe given him by reading Severin Pineatt 

and 
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and other authors, partiſans of the ſame opi- 
nion; as he himſelf ſays “. According to 
that, it would appear very aſtoniſhing, that two 
ages ſhould have paſſed away ſince Severin 
Prineau without any perſon's having dared to 
cut the /ymphy/is in queſtion, if we were not 
to ſuppoſe, that thoſe who exerciſed the art of 
midwifery were ſufficiently enlightened to have 
perceived the mutility and danger of ſuch an 
operation, in caſes of extreme defect of the 
pelvis. 

1996. Severin Pineau had not only conceived 
the idea of enlarging the pelvis, as I have juſt 
ſaid, but alſo that of cutting the /ymphyſis of 
the pubes with advantage: at leaſt it may be in- 
ferred from a paſſage of his work which TI ſhall 
quote. After ſpeaking of the precautions 
which Nature ſeems to have taken in the con- 
ſtruction of the head of the fetus, to favour de- 
livery, he adds that her work is much more 
admirable in the ſeparation of the bones of the 
mother's pelvis ; that thoſe parts may not only 
dilate, but may alſo be ſately cut. & enim natura 
J capitis non perfecerit in utero, neque ſuturas 
ullas his effinxerit, ut deflexis offibus & ut cumqut 


See the theſis of that phyſician, maintained in the ſchools 
of Angers in 1773. 


compreſs 
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compreſſo capite fetus in enxu facilius expellantur 
nero, exeantgue foras : quanto magis in dilatandis 
maternis ofſibus ſagax & provida eadem erit, contra 
eorum opinionem qui iſta offa dilatari negant. Præ- 
terea ignobiliores partes nobilioribus ſemper miniſtrant 
& obſequuntur, nec non conlinentes ſeu externa, non 
tantum dilatari, ſed etiam ſecari tuto poſſunt, ut in- 
ternis ſuccuratur ut Galenus ait. At nemo ſand 
eft mediocriter in medicind verſatus, qui non noverit 
pueros in utero contentos multo nobiliores eſſe ma- 
ternis offibus, pelvim, ut due loquimur, conſti- 
tuentibus &. 5 

1997. If we may perceive in this paſſage of 
Pineau the idea of the ſection of the pubes, at 
leaſt we cannot refuſe the phyſician of Paris 
the honour of explaining it more fully, and of 
having firſt executed it T. At that time almoſt 
the only advocate for this new operation, the 
ſucceſs he obtained from it in the caſe of the 
woman Souchot procured it a great number of 


* Severin Pineau, cap. x, Opuſcul. & Phyſiolog. & 


Anatom. lib. it. 


+ M. Alph. le Roy, D. M. P. has nevertheleſs publiſhed 
that a French phyſician had performed it at /Parjaw in the 
laſt age. See his pamphlet, intitled, An Examination of 


AM. B.'s Syſtem of Midwifery. Ext. de la Gazette de ſanté 
annee 1781. 


3 ns parti- 


240 SECTION OF THE PUBES, 


partiſans *, who eagerly ſought opportunities 
of performing it ; but the greater part met with 
very different ſucceſs. M. Sault himſelf has 
ſeveral times ſince experienced how little this 

' Teſource is to be depended on for both mother 
and child when the pelvis is exceedingly de- 
formed +. | 


1998. M. Sigault at firſt propoſed this ope- 
ration only for thoſe very rare caſes, where the 
deformity of the pelvis leaves no other reſource 
it but the Ceſarean operation; but having, as I 

{ may ſay, from the very firſt trial exceeded the 


| * No diſcovery in the art of healing was ever more uni- 
verſally received than the ſection of the pubes; it had almoſt 
as many partiſans as there were individuals acquainted with 
| it; a great number of phyſicians and ſurgeons, as well in 
5 France as elſewhere, declared in its favour; ſcarcely was it 
li practiſed the firſt time, even before the event of it could be 
it well known, when all Europe reſounded with the name of its 
1 author; the faculty of Paris cauſed a medal to be ſtruck in 
| honour of him, and government granted him a penſion, as 
well as the woman on whom it had juſt been performed. 
x On one ſide of the medal is the image of the dean of the 
faculty, and on the other the following inſcription : Seclis 
fymphiſ. off. pub. lucina nova, ann, 1768, invenit propoſuit, 
| 1777, fecit feliciter, J. R. Sigault. D. M. P. Juvit Alph. l. 
1 Roy, D. M. P. 


| + See the obſervations of the author, which I hall briefly 
| 


Rate in the ſequel of this article, 


I ſtrict 
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Nrict limits within which he had circumſcribed 
it, its partiſans ſet. no bounds to it at all, and 
both he and they were ſeen to practiſe it on 
women who had formerly been delivered by 
the efforts of Nature alone, or who have 
been ſo ſince. Some ſubſtituted it to that 
patience with which they ought to have been 
endued, and others to the methodical applica- 
tion of the fingers; theſe to the extraction of 
the child by the feet, and thoſe to the uſe of the 
forceps or crotchets. From that time, they all 
met with nothing but inſurmountable obſtacles 
to delivery, and could find no reſources but in 
the ſection of the pubes ; for it was performed 
more times in the ſpace of four or five years, than 
the Ceſarean operation had been in the courſe 
of twenty or thirty, or perhaps in half an age; 
laſtly, as long as the delirium continued, it 
ſeemed that the whole art of midwifery was 
reduced to a dexterity in performing this ope- 
ration; they alſo ventured to publiſh that the 
operation itſelf was a trifle, and that every 
thing depended on the ſubſequent treatment. 
1999. Although time has at length per- 
formed what the numerous writings which ap- 
peared from the very firſt againſt this opera- 
tion could not, and though, fince truth has 
VoL., III. R | obtained 
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obtained a hearing amidſt the clamours of pre- 
judice, it has been performed much ſeldomer 
than before, I ſhall nevertheleſs ſpend ſome 
time in examining it, and ſhall add ſome things 
to what I have ſaid of it in the firſt edition; 
becauſe the number of its followers is ſtill too 
great, and becauſe the greater part of them 
cannot obtain a knowledge of thoſe facts which 
would diſſtpate their error, or at leaſt inſpire 
them with that fear which M. Sigault ſeemed 


to have of it in the latter years of his life “. 


2000. I ſhall follow the ſame mode of ana- 
lyſis as in the firſt edition, though many new 
caſes might now be colle&ed to ſupport our 
opinion of this new operation. The end pro- 
poſed by its author being to augment the capa 
city of the pelvis, in all caſes of deformity, ſo 
as to give a free paſlage to the fetus, and eſpe- 
cially in that circumſtance where the Ceſarean 


* The confidence of M. Sigault in this new method was 
ſo diminiſhed in the latter periods, that he declined perform- 
ing it when the pelvis had not at leaſt two inches and an half 
in the ſmall diameter of its entrance. He propoſed the Cela- 
rean operation for a woman on whom I performed it in his 
preſence in the month of July 1785; and a few days before 
his death, for another whoſe pelvis had at leaſt two inches and 
an half from pubes to facrum, See alſo his obſervation con- 
ccrning the woman /ſpres, 


operation 
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operation was excluſively indicated, I ſhall firſt 
endeavour to ſhew what amplification that canal 
can acquire from it, according to repeated ex- 
periments on the dead body ; then whether the 
reſult of the numerous caſes which I have col- 
lected, is different from what thoſe experi- 
ments indicated; and laſtly, whether the ſection 
of the pubes can, not only inſtantly procure 
that degree of opening in the pelvis neceſſary 
for delivery, but alſo whether the execution of 
it is as eaſy, and its conſequences as ſimple, as 


has been publithed, 


NON . 


Experiments which indicated the Degree of Opening 
that the Section of the Symphyſis of the Ofſa Pubis 
muſt give to the Pelvis, and the Accidents which 
muſt follow that Operation on the living Woman. 


2001. WRITINGS concerning the ſection of 
the pubes, both for and againſt it, have been fo 
multiplied that they compoſe many volumes, 
and it ſeems as if nothing more could be ſaid 
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on it, I had endeavoured, in a theſis mains 
tained in the ſchools of ſurgery in 1776, to de- 
ſtroy the advantageous opinion which ſome 
perſons already had of it at a time when its 
author had not yet dared to practiſe it“. After 
having combated the opinion of the ancients 
adopted by the greater part of the moderns, 
upon the ſpontaneous ſeparation of the bones 
of the pelvis in labour whether natural or pre- 
ternatural, and having demonſtrated the inuti- 
lity of that ſeparation in well formed women, 
its inſufficiency in thoſe who have the pelvis 
vitiated,. and its inconveniences in both, I en- 
deavoured to prove that the ſeparation to be 
obtained from the ſection of the /ymphyfis, which 
M. Sigault ſeemed then to eſtimate at twelve 
or fifteen lines at moſt, could not render the 
pelvis ſpacious enough for the paſſage of the 
child, when its deformity required the Ceſarean 
operation excluſively. 

2002. I drew no parallel between thoſe two 
operations with reſpe& to the accidents that 
accompany them, becauſe experience had not 


*The title of this theſis is: An in partu, propter anguſtiam 
pelvis, impoſſibili ſymphyſis oſſium pubis ſecanda? 1776: it was 
on the 5th of November, eleven months before the woman 
Souchat underwent this new operation. 

then 
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then demonſtrated thoſe of which the ſection 
of the pubes was ſuſceptible, I thought it ſuffi- 
cient to ſhew that that new method could not 
open a paſſage large and free enough to put the 
child's life out of danger, and that of all the 
accidents which ſeemed to be the neceſſary con- 
ſequence of it, that was the greateſt, ſince the 
end propoſed by it was to preſerve the child, 
without endangering the life of the mother. 
Experience ſoon confirmed my opinion; every 
trial that was made of this new method having 
as I may ſay had its victim, 

2003. M. Sigault knew not at the time he 
performed the operation on Souchot, how much 
the a pubis could recede from each other 
after the ſection of their /ymphyſis ; at leaſt it 
does not appear that he then knew it; the ex- 
periments which he had made on the dead 
body, before he maintained his hes in the 
medical ſchools of Angers, having only ſhewn 
him a ſeparation of an inch and a few lines “. 


As it was on this trifling effect that he founded 


* Duo facto, ſays he (ſymphyſe ſea), ofſa pubis ſubito pluſ- 
quam pollice & ſe invicem recedunt, tuncque fœtus nature artiſſue 
vribus follicitatus per canalem ampliatum in lucem incolumis edu- 
ctur, Theſis maintained in the ſchools of Angers, in 1773. 
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all the advantages of his new method and the 
preference which it ſeemed to him to merit 
over the Ceſarean operation, I limited the ſepa- 
ration of the bones to the ſame degree in my 
f1;ſt experiments, and it was alſo from the little 
increaſe that the diameters of the pelvis received 
from it, that I pronounced againſt this opera- 
tion, and concluded that it could not be ſub- 
{tituted for the Ceſarean. 


2004. It has ſince been publiſhed, that a 
{eparation of two inches and an half might 
conſtantly be obtained, without force or danger; 
and it is even ſaid that it has been found to 
extend to that degree in the greater part of the 
women in whom the /ymphy/is of the pubes has 
been cut. M. Alphonſe le Roy, who firſt an- 
nounced this degree of ſeparation, maintained 
a ſhort time afterwards that he had carried it 
ſix lincs farther, in two women on whom he 
had performed it with ſucceſs “. But freſh ex- 
periments, the reſult of which has been but too 
well confirmed, by the actual ſection of the 
ſymphyſis in the living ſubject, have ſhewn us at 


* Obſervations & Reflexions ſur POperation de la Sym- 


phyſe & les Accouchemens Laborieux, M. Aiphi-le Roy, Mes 
decin de Parts, 


what 
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what price it can be carried even to two 
inches. 

2005. At the time when the public papers 
every day proclaimed freſh inſtances of the 
ſucceſs of this operation, an epidemical diſeaſe 
which robbed ſociety of great numbers of thoſe 
women whom poverty obliges to be delivered 
in the hoſpitals, procured frequent opportuni— 
ties of repeating the ſame experiments, eſpe- 
cially at the Hotel. Dieu at Paris, and every one 
eagerly communicated the reſult of them to 
the Royal Academy of Surgery: that reſult 
having been pretty conſtantly the ſame, I ſhall 
only mention a few of them. 

2006, The ſubject being placed on a table, 
the thighs moderately ſeparated by two aſſiſt- 
ants, the ofa pubis receded from each other 
from three to fix lines, the inſtant the ſection 
was made, It was not without carrying the 
thighs forcibly outwards ſo as to make them 
in ſeveral of the women deſcribe right angles 
with the trunk, or the form of the letter 4 8 
that we could obtain a ſeparation of two inches 
and an half; and even then we were obliged 
to pull the hips in the fame direction as the 
inferior extremities, That ſeparation was not 
effected in any one inſtance without tearing the 


R 4 facro- 
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facro-iliac ſymphyſes, and that tearing, which 
began ſooner or later, was more or leſs con- 
ſiderable, according to the particular form of 
the pelvis on which we operated, and as the 
ſymphyſes themſelves were more or leſs ſupple. 
2007. In a pelvis whole ſuperior ftrait had 
but three inches and a quarter in the ſmall 
diameter, and five inches tranſverſely, the of 
pubis were ſcarcely ſeparated an inch, before 
one of the ſacro- iliac ſymphyſes appeared open a 
line and an half, and the other only a line, 
The ſeparation of the former augmented to 
five lines, and that of the latter to three and 
an half; the perigſſeum detached itſelf from 
them to a confiderable diſtance, and their ante- 
rior ligaments were torn long before the va 
pubis were ſeparated two inches and an halt. 
In another experiment on a pelvis of four 
inches ſeven lines in the ſmall diameter, and 
four inches three quarters in the other direc- 
tion, the a pubis could not be ſeparated twen- 
ty-one lines without detaching the pPerigſteum 
from the /acro-i:ac ſymphyſes, and tearing it an 
inch before them. The /ymphyſes themſelves 
were open ſo far as to admit, the end of the 
finger, and in the ſequel ſeparated ſo as to re- 
ecive the end of the thumb with eaſe. 
VCC OY 
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2008. J have alſo remarked in theſe experi- 
ments, repeated on a great number of bodies, 
that the ofa pubis rarely receded in an equal 
degree; which gave a different amplification 
to the two ſides of the pelvis, conſidered from 
the center of the projection of the /acrum to 
the angle of each of thoſe bones. It is alſo for 
that reaſon that the ſacro-iliac hymphyſes were 
not always equally torn. The ditterence which 
I have obſerved between the receſſion of one 
bone and that of the other, was from two lines 
to ſeven. 

2009. The external wound, which was two 
inches and an half, was torn in all theſe caſes, 
as well at its ſuperior as inferior angle; and 


ſometimes to the extent of ſeveral fingers“ 
breadth. 


2010, The augmentation in the diameters 
of the pelvis was not the ſame in all theſe ex- 
periments, though the ſeparation of the ofa 
pubis was carried to two inches and an half; 
it appeared different according to the original 
form of the ſtraits, according to the reſpective 
extent of their diameters, and the diſtance 
which each os pubis had receded from the 

center, 
2011, In the firſt pelvis, mentioned in par. 
2007, 
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2007, the natural diſtance from the angle of 
the right os pubis to the center of the projec- 
tion of the ſacrum, augmented five lines and an 
half; that from the left os pubis two lines 
only; while the tranſverſe diameter became 
ten lines longer. In the ſecond pelvis, the 
angle of each os pubis increaſed its diſtance 
from the center of the projection of the /acrum 
five lines, and the increaſe in the tranſverſe 
diameter was the ſame as in the firſt, I have 
obſerved nearly the ſame thing in all the ex- 
periments I have made. 

2012. The tranſverſe diameter of the infe- 
rior rait augmented much more thau that of 
the ſuperior ; and the tap of the arch of the 
fubes was almolt always enlarged in the ſame 
proportion in which the bones were ſeparated, 

2013. The internal form of the pelvis being 
the ſame every where, except ſome ſlight mo- 
difications, and being ſubject to the fame al- 
terations in all women, whatever country they 
may inhabit, thoſe who like me have endea- 


voured to determine the produce of the ſection 
of the ſymphy/is of the pubes, mult have met 
with the tame reſult, We obſerve in the ex- 
periments of M. Ripping, made in the Hotel- 


Dieu ot Paris, at the time he attended my lec- 
tures 
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tures on midwifery, that a ſeparation of an 
inch between the gfa pubis, gave but a line and 
a half more in the ſmall diameter of the ſupe- 
rior ffrait; that in another caſe, the ſeparation 
was carried nine lines farther to obtain the 
ſame quantity ; while an opening of no more 
than fix lines in a third pelvis produced as 
much, and in another a ſeparation of two 
inches and a quarter gave no more than three 
lines and an half, M. Serin, ſurgeon-accou- 
cheur of Straſburg, alſo found an increaſe of 
but three lines in the direction of the ſmall 
diameter of the ſuperior frait, though he had 
gradually carried the ſeparation of the pubis 
to two inches and a quarter; and three inches 
on the fame pelvis produced no more than fix 
lines. M. Chevreul procured no more than 
two lines, from a ſeparation of two inches, and 
when he carried it to three inches, he obtained 
no more *; while two inches eight lines pro- 
duced, under the inſpection of M. Deſgranges t, 
ſix lines and an half or ſeven lines: in the 
latter caſe, the peſvis had originally but two 
inches two lines in the diameter from pubes to 

* 7. Chevreul, ſurgeon at Angers : experiments commu— 


nicated to the Royal Academy of Surgery. 
t A ſurgeon of reputation of the College of Hon. 


facrum, 
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facrum, &c. &c. All theſe authors alſo men- 
tion the injury, and tearing of the ſacro-ilrac 
fymphyſes, although ſome of their experiments 
were made immediately after the death of the 
ſubject, and on œdematous women, or who 
had been juſt delivered by means of the Ceſa- 
rcan operation, 

2014. Exdepting this injury to the ſacro- 
ac ſymphyſes, the partiſans of the ſection of 
the pubes have acknowledged and admitted the 
reſults I have juſt ſtated ; though they ought 
not to appear ſufficient for the greater part of 
the caſes in which they thought this opera- 
tion recommendable, ** The ofa pubis,“ ſays 
M. le Roy, © carry themſelves ſo much the 
„ farther forward, as they are more ſeparated 
© from each other after the ſection of their 
<« ſymphyſis. At an opening of an inch, they 
« diverge forward two lines; at two inches, 
according to the obſervations of M. Lauver- 
© zat, they diverge to five lines; and at two 
inches and an half, they advance forward 
Height lines; .. . they would diverge forward 


au inch at leaſt, if the ſeparation were car— 
* ried to three inches “.“ 


Rech. Hiſt, & Pratiq. ſur la Sect. de la Symph. du Pub, 
page 71 & 72. | 
2015. It 
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201 5. It appears clearly, from the reſult of 
ſo many experiments, that the ſmall diameter 
of the ſuperior trait, which is that which uſu- 
ally obſtructs delivery, cannot increaſe more 
than from four to fix lines, by means of a ſe- 
paration of the fa pubis to two inches and an 
half; which cannot take away the diſpropor- 
tion which exiſts between that diameter and 
that which the child's head muſt preſent to it; 
even if we could without inconvenience ob- 
tain a ſeparation of two inches and an half on 
the living woman. Deventer and Roederer both 
announced this important truth, which expe- 
rience has ſo many times confirmed fince the 
diſcovery of M. Sigault. It is not from a ſe- 
paration of the ga pubis, ſays the former, that 
we can expect the amplification neceſſary for 
delivery, but from the retroceſſion of the /a- 
crum, either the whole of it, or a part * : Rye- 
derer adds, that the ſeparation of the % pubzs 
can only augment the tranſverſe diameter of 
the pelvis +. 

2016. Some of the partiſans of the ſection 


Deventer, Novum Lumen Exhib. Obſtet. pag. 18. 
+ Roederer, Element, Obſtet. § 28, pag. 8. 


of 


| 
| 
; 
| 
| 
j 
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of the pubes, object that the experiments which 
have given this reſult cannot exactly demon- 
ſtrate the product of a ſeparation of two inches 
and an half in the living woman and on deformed 
pelues, whether we conſider it with reſpect to 


the amplification of the canal, or the injury to 


the ſacro-iliac ſymphyſes ; becauſe they were 
made on the dead body, and almoſt all on pelves 
of the natural ſize and well formed. A fatal 
example, which happened a ſhort time after- 
wards, ought to have convinced them that the 
ſymphyſes in queſtion are not exempt from rup- 
ture in the living woman, and that the opera- 
tion which they have ſo much extolled, cannot 
render a very defective pelvis large enough to 
give a free paſſage to the child: ſince pretty 
nearly the ſame effects were found on the wo- 
man Veſpres, in whom the of/a pubis were ſepa- 
rated only eighteen lines, as were remarked in 
the dead bodies which ſerved for thoſe experi- 
ments. Either through miſtake, or modera- 
tion, it was ſtated in the detail of the examina- 
tion of that woman after her death, that the 
poſterior ſymphy/es were unhurt, that the fe- 
rioſteum only was detached from them to the ex- 
tent of ſeven lines, and the bones were not dif- 

7 united. 
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united *, Thoſe ſymphyſes already manifeſtly 
injured, though the ſeparation of the ofa pubis 
was but eighteen lines, would they have re- 
mained unhurt, if thoſe ſame bones had been 
ſeparated from each other two inches and an 
half + ? 

2017. The product of the ſection of the pu- 
hes, conſidered in the direction of the ſmall 
diameter of the ſuperior fra, muſt be ſo much 
the greater, according to the opinion of the 
moſt zealous defenders of that operation, as 
that rait ſhall be more contracted in that di- 
rection: which is generally true. But is the 
queſtion here to determine a geometrical pro- 
duct with the moſt exact preciſion? Is it not 
relatively to the ſurplus of the volume of the 
child's head which cannot paſs the fraits of 
its mother's pelvis, that we ought to conſider 
the product of the ſection of the pubes; and 
on that relative product that the advantages 
of this new operation muſt be eſtabliſhed ? 


* See the remarks of MH. Lauverjat, concerning this ope- 
ration, entitled: Examen d'une Brochure qui a pour Titre, 
Proces Verbaux & Reflexions a l'Occaſion de la Section de la 
Symphyſe, &c. 

* I ſhall in the ſequel adduce many other caſes in ſupport 
of that of the woman Veſpres. 


Let 
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Let us admit that the ſmall diameter of tha 
ſuperior ſtrait augments eight lines in a pelvis 
where it was originally but an inch and an 
half, inſtead of au amplification of four or five 
lines which a ſimilar ſeparation gives it in a 
pelvis of three inches, which is about the mid- 
dle degree of bad conformation, what conclu- 
ſion can we deduce from it? Which of thoſe 
two pelves would become fitteſt for delivery? 
Would it be the firſt, becauſe it had augment- 
ed eight lines from pubes to ſacrum, or that 
which had obtained but four or five lines ? 
Granting to the partiſans of the opinion which 
I conteſt, that the. increaſe in the ſmall dias 
meter of the ſuperior rait is ſo much the 
greater after the ſection of the pubes, as that 
diameter was originally ſhorter, they would 
ſtill be forced to confeſs that this operation 


. would be ſo much the farther from procuring 


the dimenſions neceflary for delivery, as the 
pelvis ſhould be more deficient in thoſe dimen- 
ſions. A fingle example will ſuffice to put 
this truth out of doubt. 

2018, Let us ſuppoſe a pelvis, the ſmall dia- 
meter of whoſe entrance is only fourteen or 
fifteen lines, as repreſented in my fixteenth 
plate, aud admit that by means of a ſeparation 


of 
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of two inches and an half, the angles of the 
a pubis may recede nine lines farther than 
their natural diſtance from the projection of 
the /acrum, as is ſeen in the ſame plate; admit 
even that the ſmall diameter of that pelvic, 
prolonged by the ſeparation of the ofa pubs, to 
the degree at which it is aſſerted the child's 
head has engaged, increaſes an inch inſtead of 
ſeven or eight lines “, what proportion will 
then exiſt between that diameter and the ſmall- 
eſt the head can preſent to it? If we allow 
the latter the uſual thickneſs, which 1s about 
three inches and an half, it is evident that the 
defect of proportion will {till be fixteen lines 
after the ſection of the pubes and the ſeparation 
of the bones : that is to ſay, that the ſmalleſt 
diameter of the head will {till fo far ſurpaſs the 
ſmall diameter of the pelvis, What would be 
the fruit of this operation in ſuch a caſe ? 
What would be the conſequences of it in a 
elvis much narrower ſtill, fince ſuch exiſt ? 
The authors of this operation prove clearly, 
in their way, that a ſeparation of two inches 
and an half muſt give the pelvis all the ampli— 
tude neceflary for the paſſage of the child, 


See the explanation of the ſixteenth plate. 


Vo“. III. 8 when 
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when the diameter is defective only twelve or 
fourteen lines. 

2019. In the delivery of the woman Souchet, 
one of the ſides of the head engaged in the ſe- 
paration of the ſa pubis ſo far as to appear 
without, if we credit the relation of M. S;- 
gault's friend ; in the woman du Belloy, on 
whom the operation was performed the 24th 
July, 1779, it was the occiput which M. Je Roy 
ſays he brought down between them: but he 
did nothing of that kind in Juba Collet F, 
though the child's head was much larger, and 
the ſeparation of the / pubis not. ſo great as 
in the latter woman. Suppoſing that a part of 
the head may really engage between the ofa 
pubis, it can be at moſt but a few lines, and it 
is by allowing that, though nothing is leſs 
certain, that I have tuppoſed an augmentation 
of an inch in the ſmall diameter of the eli 
ſtated for an example in the preceding para— 


graph, 


* The operation on this woman was alſo performed by 
M. le Roy, ſeven days before that on du Belly. 


SECTION 
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S. E-C-T7:1:0N II. 


Principal Source of the favourable Opinion which 
has been too haſtily adopted concerning the Sec- 
tion of the Pubes ; and of the Error of its Par- 
tifans. 


2020. TRE end propoſed in the ſection of 
the /ymphy/is of the pubes being to render the 
deformed pelvis ſpacious enough to give a free 
paſſage to the child, we ought not to expect 
that adyantage but from the increaſe of thoſe 
diameters which want the neceſſary length. 
It is generally only one of the diameters of the 
pelvis which is defective, and almoſt always 
that of the ſuperior ſrait which goes from the 
pubes to the projection of the /acrum. It is 
not the internal contour of the deformed pelvrs 
that requires augmentation, but that diameter 
only. In moſt caſes, it would be neceſſary to 
augment the defective diameter of the whole 
length of the ſeparation of the ofa pubis, to 
remedy the diſproportion which oppoles de- 
livery : even then, an augmentation of two 
inches and an half would not be always ſuffi- 
cient ; ſince there are pelves which have only 
- 7 fourteen 
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fourteen lines in the ſmall diameter, others 
only ten, and even fix. What will' be the 
conſequence then in all theſe caſes, if that 
diameter, inſtead of augmenting two inches 
and an half, ſhould receive but a ſixth or ſe— 
venth part of that increaſe, and if the reſt of 
the product of the ſeparation of the ofa pubis 
ſhould go to thoſe diameters which are already 
too great, or at leaſt ſufficiently large? 

2021. It is not the circumference, or the 
internal contour of the ellipſis formed by the 
ſuperior /irazt when too narrow from before 
backward, which 1s too ſmall relatively to de- 
livery, in the greater part of deformed pelves, 
even in thoſe which appear the moſt irregular, 
A pelvis which has but an inch and a quarter 
in the ſmall diameter of its entrance, and five 
inches from fide to fide, like that repreſented 
in the ſixteenth plate, would be almoſt as large 
as 18 neceſſary for delivery, if its irregular form 
could be changed and made round: for, ſtrictly 
ſpeaking, an opening of ten inches and an 
half or eleven inches in circumference, is ſut— 
ficient for the paſſage of a child's head of the 
uſual ſize. But in ſuch a pe/rvs, the diameter 
which goes from pubes to ſacrum muſt be en- 
larged two inches four lines ſuperiorly, to be 

as 
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as large as that of the head of the ferus, which 
is commonly eſtimated at three inches and an 
half. 

2022, It is either an ignorance of theſe 
truths, or contempt of them, which has de- 
ceived the greater part of the partiſans of the 
ſection of the pubes. Dazzled by appearances, 
they imagined that a ſeparation of two inches 
and an half would remove a like diſpropor— 


tion between the {ſmall diameter of the pelvis 


and that of the child's head; and that a ſmaller 
ſeparation would lead to the fame end, when 
the ſtrait is leſs contracted. The lighteſt no- 
tions of geometry would have cleared the miſt 
from their eyes, and have diſſipated the illu- 
ſion. The ſource of this error is clearly ex- 
plained in a diſſertation communicated to the 
Royal Academy of Surgery, by M. Siebold, 
profeſſor of medicine, anatomy, ſurgery and 
midwifery, at Murtzburg. Numerous experi- 
ments, long before the firſt ſucceſs of the ſec- 
tion of the pubes performed by M. Sigault, had 
taught him that a ſeparation of eighteen lines 
might be obtained; that is to ſay, ſix lines 
ſpontaneouſly after the ſection, and an inch 
artificially or by ſeparating the thighs of the 
ſubject: but that the latter muſt be dangerous 
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in the living woman, on account of the inter- 
nal rents, as well in the region of the bladder, 
as of the ſacro-iliac ſymphyſes. From thoſe ob- 
ſervations he thought he could fix the bounds 
within which the three following methods of 
delivering ought to be circumſcribed ; viz, 
with the forceps, by the ſection of the /ym- 
phyſis of the pubes, and the Ceſarean operation; 
and at the ſame time determine the caſes in 
which one of them would be indicated, to the 
excluſion of the other two. He expreſſes him- 
{elf thus. 
2023. From the reſult of my expert 
% ments,” ſays M. Siebold, I thought I 
might conclude that an exact knowledge of 
the abſolute degree of the narrowneſs in the 
pelvis, of its proportion to the ſize of the child's 
head, and of the quantity of amplitude re- 
„ quired for a ſucceſsful paſſage might become 
an infallible guide to the accoucheur, to de- 
„ termine him in all cafes to the neceſſary 
„and abſolute uſe of one of the three ſtated 
„ methods, to the excluſion of the other two; 
that is to ſay,” continues he, “ for fix lines 
„ and under, M. Levret's forceps; from ſix to 
eighteen, and even twenty lines, the ſection 
&« of the pubes; and beyond that term, the Ce- 
« ſarcan 


5 
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„ farean operation *.“ We obſerve here that 
the author is of opinion that the child's head 
may be comprefled nearly fix lines, with M. 
Levret's forceps, to which he gives ihe pre- 
ference; and that it would be extremely dan- 
gerous to carry the ſeparation of the ofa pubis 
beyond eighteen and twenty lines. I know 
very well,” adds he, “that M. Sigault and 
others pretend to have obtained two inches, 
and even two inches and an half or more: 
but I muſt reaſon from my own experiments 
„which have always given me the ſame re- 
* ſult, as well on dead bodies, as on the living 
fubject on whom I performed it.“ 

2024. It was on this ground that M. Siebold 
performed the ſection of the pubes in a woman 
of thirty-five years of age, the 4th February, 
1778. She had had ſeven children, all burn 
dead, fix of whom came naturally, and the ſe- 
venth had been torn away piece-meal. The 
pelvis of this woman had an opening of thirty= 
three lines from pubes to ſacrum, aud the aug- 
mentation neceſſary for the paſſage of the child 


* This paſſage is taken from the diſſertation of M Siebold, 
which was communicated to me by a foreigner before it was 
preſented to the Royal Academy. 


S 4 being 
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being thereby determined to be an inch or fif- 
teen lines at moſt ®, he did not heſitate, he 
ſays, to perform the ſection of the /ymphyfis. It 
was laborious, he adds, becauſe it was neceſſary 
to uſe a ſaw, to ſeparate the bones, entirely 
conſolidated by the oſſification of their /ym- 
phy/is. He turned the child, and brought it 
by the feet, but with ſo much difficulty that 
he was obliged to compreſs the head without 
mercy 1. He ſeveral times thought himſelf 
at the utmoſt limits of the art, and exceed- 
ingly regretted, as perhaps, continues he, I ſtill 
regret, that I ſuffered mylelf to be ſeduced by 
the charms-of the new operation, and that ! 
preferred it to the Ceſarean: theſe are his own 
expreſſions. Notwithſtanding the accidents 
which followed, the woman recovered very 
well. | 

2025. It will without doubt appear ſur— 


priſing that ſuch a man as M. Siebold, whom 


merit ſeems to have raiſed to the top of h1s 


M. Siebold allows however but three inches and an half 
to the ſmall diameter of the child's head ; but he is not 1gno- 
rant that in ſome it is larger : therefor: he here carries the 
exceſs of it over the „rait of the pelvis to the higheſt point. 

+ AM. Siebold preſumed at this time that the child was dead 
before the operatian, | 


profeſſion, 
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3 


profeſſion, ſhould have thought he could aug- 
ment the ſmall diameter of the ellipſis formed 
by the entrance of the pelvis in the woman 
who is the ſubject of his obſervation, ſo much 
as twelve or fifteen lines, by ſeparating the 9a 
pubis only fifteen or twenty. His experiments 
would have ſecured him from this error, and 
have diſcovered to him the important truths 1 
have juſt eſtabliſhed, if he had not been preju- 
diced in favour of the new operation, Sup— 
poſing that the ſuperior frait were of a circular 
form, and that it might preſerve it after the 
ſection of the pubes, M. Siebold ought not to 
have expected from ſuch a ſeparation, an in- 
creaſe of more than fix lines in the diameter in 
queſtion : but he mult have been very far 
from obtaining that, as I have already demon- 
ſtrated. If a man really ſkilful could not re- 
ſiſt the charms of this new method of deliver- 
ing, yotwithſtanding the experiments he had 
made before he had heard of its firſt ſucceſs, 
can we wonder at the great number of its par- 
tiſans, and that it has been practiſed ſo often 
in ſo ſhort a time? The greater part had not 
even had an opportunity of examining the pro— 
duct of it on a dead body, and almoſt a whole 
faculty, from the teſtimony of ſome of its 

members, 
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members, maintained that it was as certain in 
its effects, as caſy to perform. 

2026. Not only the product of a ſeparation 
of the ofa pubis caunot, in any caſe, turn en- 
tirely to the advantage of the ſmall diameter 
of the ſuperior fra, but we ſhould alſo be in 
an error if we imayined that the internal con- 
tour of the pelvis augmented the Whole extent 
of that ſcparaticn, as a circle formed of one 
iingle piece would do. The relation of the 
three bones which form the ſuperior rail, and 
the manner in which the /acrum is wedged bc- 
tween the ofa ilia clearly prove the truth of 
this aſſertion, We cannot ſeparate the ofa 
pubis, without making the poſterior part of the 
oa ilia preſs the baſe of the ſacrum from be- 
hind forward, and carry it a little inward. 
The fituation given to the woman during the 
operation alſo tends to produce that effect, 
ſince it is the poſterior part of the pelvis which 
then reſts on the edge of the bed: the preſſure 
which the child exerts within, cannot counter- 
balance it. In all my experiments I have ſup- 
poſed the baſe of the /acrum fixed, in order to 
conſider the product of the ſection of the 
pubes, in the point of view moſt favourable to 


the opinion of its partiſans, 
2027, In 
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2027. In order to explain more certainly the 
principal truths I have juſt ſtated concerning 
this new operation, and render them ſenſible 
by a demonſtration to thoſe who might refuſe 
to yield to the evidence of reaſon, I have cauſed 
two pelves to be engraved whoſe deformity 
would have required the Ceſarean operation 
excluſively of all other methods ; though they 
do not repreſent the greateſt poſſible defectu- 
oſity, ſince there are narrower which I ſhould 
have preferred if I could have procured them“. 
If I can demonſtrate the inutility and danger 
of the ſection of the pubes in ſuch pelves as 
thoſe +, it will be eaſy to pronounce on its real 


MH. Camper, a Dutch phyſician, wrote a few years ſince, 
that he had lately performed the Ceſarean operation on- a 
woman, who died a few hours afterwards, whoſe pelvis had 
not an inch in the ſmall diameter. M. Louis communicated 
the letter of that phyſician to the Royal Academy of Surgery. 
The celebrated Dr. William Hunter preſerved ſeveral which 
are not leſs deformed : one of them has but five eighths of 
an inch, that is to ſay, fix lines and an half or thereabouts in 
the ſmall diameter; another eleven lines, &c. 


+ In one of theſe pelves, the ſmall diameter of the ſuperior 
ſtrait is two inches ſix or ſeven lines, and in the other, four- 
teen or fifteen lines only. See the XV. and XVI. plates, 
and their explanation. 


value 


— - 
__ 


BER — —„—-— — — 
===" an — 
0 


— WS 4c 


— — —„ᷣ— ——— — 
* 


— 


— 2 ein. 


— — 


—— — 


— 
— 


. — — 
2 — 
— — —— 


* 

48 
14 
1 ? 
\ 

4 


g 
| 


— - 


: — — c 
—— - x —_ 


* — 


— —— — —— — — 


8 


FF 


** 


- - - 
—— I —_—  — —— — — og, —½ 2 — i — . Ä 


22 22 * 2 F 


= — — — 
ae. 


— — 
” 


Y 20 — 
= 


reno Y- 246 
” a 


* 
* oc 


—ͤ — 
. o 
- bs 


— 


_— — Iz 


—— —— __ 2 


— 
-” 

— — « i 
— — 


— 


| 


| 


— 1 — 
- . ” 4 r 
— ?ſ?:??:!:!„: >; — Fi — 
= ? — - . 1 * E. 
N © 
—: : —ꝛ%⁰⁵*—Al.. DO en_US ET ING 
* % = » * - -_ = _ Sew - - * 9 - 
A A | b 7 — - Sd”; ——>s « * 
— 
— —— —— = On — — - em — — - - 
: : . —_— =" 
R D * < P & Fas 2» 


— N 8 — 25 
— — So woody oo aa — r⸗E — 1 — 


a — - » 


j 

14 

1 
| 


— — - 2 —— Oo — 
C CEL -—— 8 — — N 
mn - 
— — — — — — 
— —— ee — =S — — 


— — — 


2 — = - - 
——— pn ä 
——  —_—_ 


—_ — * 2 — cm—_— 
—” = * = 


— — — — 
= 
b Ns = Bain — 2 +262 <4. 4 


268 SECTION OF THE PUBES, 


value with reſpect to women in whom that 
canal is ſtill more defective. | 

2028. I do not however expect to bring 
over to my ſentiments, thoſe who have been 
ſeduced by the novelty of this operation, and 
by the unmerited praiſes which have been 
laviſhed on its authors; becaule it gives too 
much pain to ſome people to abjure their er- 
rors, even when they are involuntary ; but 1 
ſhall be ſatisfied if I can fix the opinion of 
young ſtudents who have not yet taken either 
fide, and who only look for a clear deciſion. 
I ſhall bring together for them, in ſupport of 
all I have advanced, the ſcattcred facts which 
they could not collect themſelves, and I will 
examine them without prejudice ; although! 
have been charged with being led aſtray by it 
in my firſt edition, and even of being guilty of 
falſhood. 


SECTION 
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. III. 


Of the principal Fas concerning the Section of the 
Symphyſis of the Pubes. 


2029. Ir no other end has been propoſed in 
practiſing this new operation but the preſerva- 
tion of the mother and child, it has had no ſucceſs 
except ſo far as it has perfectly accompliſhed 
that view, To eſtabliſh its title to that, it is 
not ſufficient, though moſt of its defenders 
think the contrary, that the child has given 
feeble ſigns of life at its birth, or that the mo- 
ther has ſurvived it a few minutes, or even 
days: for taking it in ſo looſe a ſenſe, the Ce- 
ſarean operation would have had much more 
ſucceſs, on an equal number of women, than 
the ſection of the prbes ; ſince it always faves 
the life of the child, and it is exceſſively rare 
for the woman to ſink under it immediately. 

2030, Among the ſucceſsful caſes attributed 
to the ſection of the pubes, and which are alſo 
very few in proportion to the number of wo- 
men ſubjected to that operation, there is ſcarce- 
ly one which may not be juſtly conteſted, or 
agalnſt which we cannot raiſe folid objections; 

3 either 
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either becauſe their authors have been deceived 


in the eſtimation of the diameters of the pelvis 
and of thoſe of the child's head, granting to 
the Jatter a greater extent than they had, and 


to the former often much leſs; or becauſe 


they have greatly exaggerated in the valuation 
of the ſeparation they afſure us they have pro- 
cured in the n pubis. Since the neceſſity of 
ſuch an operation can only be determined by 
the excels of the diameters of the child's head 
over thoſe of the mother's pelvis ; ſince its ad- 
vantages, its inconveniences, and its ſuccel; 
alſo are ſubordinate to the original proportion 
of thoſe dimenſions, and the degree of ſepara- 
tion of the oa pubis, I ſhall endeavour to ſhew 
what each of them muſt have been, in order 
to appretiate the uſe that has been made of 
this new method, and the moſt {ſtriking ſuc- 
ceſſes that it has had. I ſhall not enter into 
the ſame detail reſpecting every caſe, becauſe 
the number that has been collected is very 
great: I ſhall dwell particularly on ſome which 
are better known to me. It will be ſufficient 
to explain why the operation has had the de- 
fired ſucceſs in one caſe, while it has entirely 
failed in another, to ſhew the claſs each caſe ! 
ſhall mention naturally belongs to. I hall 

| examine, 
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examine, for example, the caſe of Sauchot, and 
that of Veſpres, on both of whom the opera- 
tion was performed by M. Sigault; becauſe one 
of them preſents the defired fucceſs, and the 
other, an aflemblage of all the accidents which 
ſeem neceſſarily to reſult from ſuch an operation, 
in caſes where the deformity of the pelvis op- 
poſes the greateſt obſtacles to delivery, and 
leaves no real reſource but in the Ceſarean 
operation: the caſe for which the ſection of 
the pubes was at firſt excluſively recommended, 

2031. This firſt ſucceſs, on which I ſhall 
particularly dwell, has been warmly diſcuſſed 
by all the writers who have attacked the new 
operation, and ſome of them have ventured to 
publiſh that it would not have been obtained 
but becauſe the operation was not neceſſary in 


Sauchot; but in advancing to that point they 


have proved nothing, and the argument fur- 
niſhed in favour of the defectuoſity of the pel- 
vis, by her four former labours in which the 
child was conſtantly facrificed, whatever care 
was taken to preſerve it, is left ſubſiſtiug in 
all its force. I ſhall not undertake to prove 
whether that operation was uſeleſs or neceſ— 
fary, whether the woman might have been de- 

livered 
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. livered in any other manner with fewer incon- 
| | veniences to herſelf, and the ſame advantages 
| to her child *, but only how the ſection of the 
| pubes, which was performed, could render that 
| paſſage acceſſible to the fifth child, which had 
been fatal to the four former. 
; 2032. Whatever degree of ſeparation took 
I | place between the ofa pubis after the ſection of 


|| the /ymphy/ſis, it muſt have augmented the ſize 
[ N of the paſlage ; that is an inconteſtable fact: 
| but how much did it enlarge in the direction 


| in which it was originally too narrow ? This 
is the point which we muſt diſcuſs. The ſo- 
| lution of the problem would be eaſy, if we 
knew the dimenſions of Soucho?'s pelvis, as well 
as we know thoſe of her child's head. Ac- 
cording to the eſtimation made of it by the 
phyſicians who performed the operation, the 
diameter of the pelvis 13 only two inches and 
an half in the direction from pubes to ſacrum 


* The circumſtance was not one of thoſe which leave a 
choice between ſeveral methods. The child preſented the 
feet; it was neceſſary to diſengage them, and the forceps 
could not be uſed till after the exit of the body. It is well 
known that this ſpecies of labour is dangerous to the child, 
when the pelvis is deformed : that of Souchot is really ſo. 


ſuperiorly, 
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= 


ſuperiorly “, and that of the child's head was 
juſt three inches and an half. The exceſs of 
the latter was conſequently one inch, as well 
as the amplitude to be procured to the former. 
A ſeparation of two inches and an half between 
the ofa pubis, the greateſt which it was then 
thought could be obtained, not being able to 
give more than fix lines to the diameter of the 
pelvis in the aforeſaid direction, they thought 
to make the remaining ſurplus of the head 
paſs into the ſeparation between the bones, 
and moreover they had the precaution to 
make the parietal protuberances paſs ſucceſſively 
through the „rait, in order to get another 
line by that means: ſo that by this ſyſtem, 
the ſection of the pubes produced a reſult of 
thirteen lines at leaſt, conſidering it relatively 
to delivery, Notwithſtanding this ingenious 
calculation, and this great product, the paſſage 


* Meſſrs. Sigault and Alph. le Roy ſupport themſelves on 
the authority of M. Levret and ſeveral other accoucheurs of 
note, If M. le Roy only meaſured, as he ſays, two inches 
and an half exactly from the projection of the ſacrum to the 
inferior edge of the /ymphy/is of the pubes, he ought not to al- 
low the ſame extent to the ſmall diameter of the ſuperior 
ſirait, which is always ſome lines ſhorter than that ſpace. 
dee my firſt volume, par 132. 


Vol. III. T Was 


— —-m! 4. 
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was ſtill found narrow enough to give ſome 


obſtruction to the exit of the head, and to en- 
danger the child's life“ 

2033. It ſeems evident that this plan Was 
not formed till after the execution, and that 
they have only ſought to explain what they 
muſt haye done, according to the opinion 
which they entertained that the diameter of 
the child's head was an inch larger than that 
of the pelvis, and not according to what they 
did and obſerved : becauſe no one had yet de- 
termined the produQ of a ſeparation of two 
inches and an half between the ſa pubis, with 
reſpect to the different diameters of the elvis, 
and particularly reſpecting that which goes 
from before backward; becauſe they did not 
meaſure the ſeparation, as they affirm they 
did +, neither in the caſe of Souchot, nor in any 
other ; becauſe the accoucheurs of that woman 
were then agitated, much agitated, as they 


* They without doubt forgot to publiſh theſe little details, 
which M. le Rey communicated to me verbally at the time, 
as well as to many other perſons. 

+ It was by preſenting to the ſeparation the end of the 
metacarpus, the fingers being bent, that M. le Roy determined 
its extent, as every one knows, from his writings : let every 
man form his own judgment of this procedure, 


have 
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have publicly confeſſed ; laſtly, becauſe this 
great product, and thoſe ſage calculations 
which we admire in their hiſtory of it, were 
not then-neceſſary, 

2034. Though they have allowed but two 
inches and an half to the ſmall diameter of the 
ſuperior ſfrait, other accoucheurs equally ſkil- 
ful have aſſigned it fix lines more, and I can 
affirm that they were not deceived if they con- 
ſidered it a little diagonally as the ſmalleſt dia- 
meter of the child's head always preſents ; 
that is to ſay, from one of the ſides of the pro- 
jection formed by the baſe of the ſacrum, to 
the /ymphyfis of the pubes. M. le Roy, whom I 
quote here oftener than M. Sigault, has made this 
obſervation as well as I, and expreſſes himſelf 
as clearly when he ſays, ** the tranſverſe dia- 
meter of the head which anſwers to that 
* which goes from before backward in the ſu- 
* perior aperture of the pelvis, does not paſs 
* like the great diameter which advances in 
* an oblique manner approaching almoſt to 
* perpendicularity : that it is true that one 
* parietal protuberance deſcends before the other 
* and a little on one fide of the ſacrum, 10 
that,“ adds he, * a pelvis which in its dia- 

T 2 feet 
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© meter from before backward has a line or 
+ two leſs than the tranſverſe diameter of the 
head, may give it a paſſage by means of this 
„ mechaniſm *.“ 

2035. I examined the pelvis of Souchot again 
and again, in preſence of five and forty pupils. 
The pelvimeters of Meſſrs. Coutouly and Traine! 
were ſucceſſively developed in it: both thoſe 
inſtruments gave the ſame reſult, and con- 
firmed that which I had obtained from the ap- 
plication of the finger, and by my calipers. 
Applied againſt the moſt convex part of the 
projection of the ſacrum, we could not develop 
them freely more than two inches ſix or ſeven 
lines ; but inclined towards the left fide of that 
projection which is thrown very much to the 
right, their development extended to three 
inches. As it is according to that line that the 
tranſverſe diameter of the child's head com- 
monly preſents, or in which we ought to di- 
rect it in difficult caſes, we may boldly affirm 
that the ſmall diameter of her pelvis is three 


inches. I ſhall obſerve moreover that it 15 


very large inferiorly, and that J never met 


* See M. Alph. le Roy Rech. Hiſtoriq. & Pratiq. fur | la 
Sect, de la Symph. du Pubis, pag. 69 & ſuiv. 


with 
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with a pelvis better formed in that part. It is 
now eaſy to determine how much the diameter 
of the child's head exceeded that of this pelvis, 
as well as the degree of amplitude to be ac- 
quired by the latter, and what muſt have been 
the degree of ſeparation which procured it. 
2036. As the head of this child was but 
three inches four lines thick from one parietal 
protuberance to the other, we cannot, with any 
regard to truth, allow it more at the inſtant of 
its birth, as thoſe have done who aſſure us 
that it was then two lines thicker . The bony 
caſe conſtantly changes its form in paſſing 
through a „rait a little too narrow, it flattens 
more or leſs from one fide to the other, ac- 
cording to the narrowneſs of the frat, and 
does it more eaſily or difficultly, according as 
the parietal and other bones are more or leſs 
ſolid, and are connected in a looſer or ſtricter 
manner. The head never preſents leſs thick- 
| neſs than when it has juſt paſſed that rait, 
and afterwards recovers ſooner or later what it 
had loſt in its paſſage. Though the face of 
the child ſhould ſhrink and grow thinner in 


the firſt days, the bony caſe loſes nothing of 


* See M. Alph. le Roy, broch. d&ja citee, pag. 61. 
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its dimenſions *. I did not fee this child till 
the thirteenth day after its birth, and its head 
ſeemed to me to have the requiſite conditions 


for an eaſy change of figure in an eminent de- 


gree. Its whole external appearance preſented 
marks of immaturity which are not uſually 
found except in children who come at eight 


months, nor was it bigger than thoſe uſually 


are, though we could not attribute it to the 
waſting into which it was ſaid to be fallen. 
2037. To allow that there was a ſurplus of 
four lines in the tranſverſe diameter of the 
head, over that of the mother's pelvis, we muſt 
ſuppoſe the head of the fætus was incapable of 
changing its form and dimenſions, and could 
not undergo the reduction I have ſtated ; we 
muſt conſider it as a truly ſolid body, as the 
partiſans of the ſection of the pubes have done. 
As we cannot determine exactly the degree of 
compreſſion of which it was ſuſceptible from 
one parietal protuberance to the other, nor that 
which it ſuffered in paſſing through the rait 
though interrupted in its anterior part by the 
ſection of the /ymphy/is and the ſeparation of 


* MH. le Roy ſeems to be of a contrary opinion. See 
page 61 of his pamphlet. 


the 
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the bones, I ſhall not be cllarged with exag- 
geration in ſuppoſing it to be only two lines. 
According to this ſuppoſition, the ſurplus of 
the diameter was no more than two lines, as 
well as the augmentation to be procured to 
that of the pelvis. 
2038. A ſeparation of an inch between the 
a pubis will appear more than ſufficient to 
remove that diſproportion ; I appeal for that to 
the teſtimony even of thoſe who affirm they 
carried it to two inches and an half on Souchet. 
At an inch, ſays M. le Roy, the pubes diverge 
forward two lines“, and beſides, if the pelvis 
was open but an inch before, a very ſmall pore 
tion of the parietal protuberance could be let in 
between the bones, which would not have pro- 
cured more than three lines of diminution in 
the tranſverſe diameter of the head f. Is not 


this agreeing to a reſult of five lines or there- 


abouts, in the direction in which he pretends 
to have obtained thirteen from a ſeparation of 
two inches and an half? Admitting a reſult of 
two lines only, which is what I have generally 


Rech. Hiſtoriq. & Pratiq. ſur la Sect, de la Symphyſe, 
page 71. 
+ Idem, page 70. 
14 obtained 
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obtained in all the experiments I have made, 
thoſe two lines would have been ſufficient for 
the paſſage of the child ; ſuppoſing even that 
one of the parietal protuberances were not let in 
between the bones, aud that the head had not 
ſuffered a reduction of more than two lines in 
its tranſverſe diameter. A greater ſeparation 
in Souchot would have procured more facility 
than was met with in extracting her child. 
2039. If we cannot infer from theſe reflec- 
tions that the ſucceſs of the ſection of the pubes 
in the woman in queſtion, was becauſe the 
pelvis was originally large enough for the pal- 
ſage of the fifth child, as has been frequently 
aſſerted, at leaſt they will aſſiſt in eſtimating 
that ſucceſs juſtly and all others of the ſame 
kind: for there is not a ſingle caſe where both 
mother and child have been preſerved, to 
which they might not be applied. Thoſe ſuc- 
ceſſes in future will only impoſe on the mul- 
titude who are ſtill ignorant that the danger 
to the woman in the ſection of the pubes, ariſes 
only from the great ſeparation of thoſe bones; 
and that they may be ſeparated an inch with- 
out any mortal injury to the neighbouring 
parts. But what would that {light ſeparation 
produce 
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produce in a pelvis fo contracted as to bear no 
proportion to the child's head, as in thoſe caſes 
which require the Ceſarean operation ? 

2040. All the women on whom M. S:gau/? 
operated did not reap the ſame advantage from 
it as ſhe whoſe caſe I have juſt diſcuſſed ; 
though the pelvis in all of them except Veſpres 
ſeemed as favourable to the ſucceſs of the ope- 
ration. If they ſuffered fewer ill conſequences 
from it, they loſt their children in the efforts 
which were {till neceflary to extract them, not- 
withſtanding the development which the ſepa— 
ration of the g pubis muſt have procured. 
Blandin, on whom the operation was performed 
in 1778, as well as another named Yergerars, 
were delivered again the year. after; one of 
them quite naturally *, and the other by the 


help 


* Mrs. Bellami, a licenſed midwife, in 1780 publiſhed an 
account of this labour, which happened on the 7 October 
1779, She declares that M. Sigault, who was called before 
her, went away only becauſe the woman Blandin would not 
ſubmit a ſecond time to an operation which had been labo- 
rious the year before, and unſucceſsful ; that the latter labour 


was not long; that the child was larger than others that 


were at the church at the ſame time to be baptiſed; laſtly, 


that the pelvis appeared to her to be neither of the largeſt, or 


ſmalleſt ſize, and that the / pubis were very cloſe, M. Si- 
} J 5 gault, 
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help of a midwife *, who was obliged to turn 
the child, becauſe it preſented a hand with the 
head. The latter died ſoon after its birth; 
but that of the other woman, as ſoon as it ap- 
peared, gave ſigns of great ſtrength and a good 
conſtitution, We know nothing yet of the 
particulars of what happened after the ſection 
of the pubes to the woman named /a Forets ; 
but there is every reafon to ſuppoſe ſhe again 
became pregnant like the former, and was de- 
livered in the ſame manner, as ſhe had much 
leſs reaſon to complain of the conſequences of 
the operation, ſince the began to walk by the 
fifteenth day. 

2041. None of theſe women were ſo unfor- 
tunate as Yeſpres, becauſe none of them were 
ſo deformed, and ſo far from a poſſibility of 
being delivered: they loſt their children, but 
they recovered, ſome ſooner, ſome later, and 


zault, who procured this pelvis after the death of the woman, 
gave me to underſtand that it was about three inches in the 
ſmall diameter. | 


* rs. Ride, who communicated this caſe to the Acade- 
my in 1782, obſerves that the pelvis is contracted from be- 
fore backward, without determining how much ; on account 
of the great projection of the baſe of the /acrum, which, ſhe 
ſays, juts to the left fide. | 


were 
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were capable of becoming pregnant again. 
Veſpres ſarvived it but five days, which ſhe 
paſſed in the ſevereſt anguiſh, and was mani- 
feſtly a victim to the operation; though it was 
publiſhed at the time that ſhe died of a cauſe 
quite foreign to it“. Before the operation, 
the pelvis had been eſtimated at two inches 
and an half or thereabouts ; and the opening of 
the body ſhewed that it was but twenty-two 
or twenty-three lines. Two ſurgeon-accou- 
cheurs + had declared the indiſpenſable neceſ- 
ſity of the Ceſarean operation, and the event 
confirmed them, as well as many others, in the 
opinion that the ſection of the pubes could not 
ſupply the place of it. Though the / pubis 
were ſeparated but an inch and an half or there- 
abouts, the ſacro-iliac ſymphyſes were viſibly 
injured by it, as well as the neighbouring 
parts. On inſpecting the body, thoſe /ym- 
Phyſes were found open, and the periofleum de- 
tached from them; there was a collection of 
purulent matter of a dark grey colour which 


* See the account of this caſe drawn up before and after 
the operation, and that of the opening the body ; the critical 


reflections of M. Lauverjat, and the reply to thoſe reflections 
by M. Sigault. 


M. Lauverjat and M. Coutouly. 
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extended very far into the cellular tiſſue of the 
left iliac ſaſſu, &c. &c. What farther proofs 
can be deſired of the inſufficiency and danger 
of the new operation, than the death of both 
mother and child, in the caſe for which it had 
been excluſively propoſed? 

2042. As this caſe confirms the infufficiency 
and danger of the ſection of the pubes, when 
the deformity of the peſvrs is extreme, fo that 
of Blandin is an example of the abuſe its author 
made of it, and which he would have done a 
ſecond time on the ſame woman, if ſhe would 
have ſubmitted to it the 7 October 177g. 
Would any one believe that theſe two caſes, 
initead of deſtroying M. S:gau/t's good opinion 
of his new operation, ſhould make him con- 
cerve ſtill greater hopes from it? © This 
<« event,” ſays he, ſpeaking of the caſe of Yeſ- 
pres, „proves how far the advantages of the 
* ſection of the pubes may extend; fince by 
that operation 1 extracted a very large child 
“alive, from a pelvis very narrow and exceed- 
„ ingly deformed.” And concerning the caſe 
of Blandin, we read in the Journal de Paris of 
the 21 October 1779, that that woman, on 
whom the operation in queſtion had been per- 
formed the preceding year, had juſt been deli- 
vered 
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vered naturally of a child which was in good 
health, as well as the mother; and that we 
ought to conclude from that circumſtance, 
that the ſection of the pues being once made, 
might be no longer neceflary in laborious la- 
bours ariſing either from a deformity of the 
woman, or too great a ſize of the child's head. 
This woman, the Journaliſt adds, in her former 
labour, had a child whoſe head was fourteen 


inches in circumference, and the laſt being 


only twelve inches, the operation was no longer 
neceflary. 
2043. We might without doubt excuſe M. 
Sault for having, at his ſecond ſtep in this new 
path, overleaped the bounds he had preſcribed 
himſelf, if he had preſerved the child whoſe 


head was fourteen inches in circumference, if 


he had diſcovered afterwards that the pelvis, 


too ſmall for the paſſage of that child, was 
large enough for that whoſ: head was but 


twelve inches, and if he had not in the latter 


caſe inſiſted on the neceflity of the fame opera- 
tion. At this word circumference, many peo— 
ple muſt have demanded how it was taken, 
and which circumference was meant : for very 
tew among us are ignorant that there are two 


to be conſidered on the head of the f@tus, re- 
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latively to delivery, that is to ſay, one of thir- 
teen and an half or fourteen inches, and ano- 
ther of ten or eleven only, in a child whoſe 
head is three inches and an half thick from 
one ſide to the other. It is the latter which 
the head preſents to the openings of the pelvis 
in a natural labour, and which the accoucheur 
ought to make preſent to them, when things 
are going on otherwiſe : for in that his art con- 
fiſts, If the author of the paragraph I have 
Juſt quoted, ever heard of this ſmall circum- 
ference, he muſt allow that the head of the 
latter child of Blandin was very large, and that 
of the former ſtill larger; ſince it muſt haye 
been four inches in the ſmall diameter, which 
is rarely met with, and the other four inches 
eight lines, which 1s met with much more 
rarely ſtill. Either of them would equally 
prove that the woman's pelvis was at leaſt of a 
natural ſize. If the great circumference was 
meant, the firſt head preſented nothing re- 
markable in its ſize; and the latter was a little 
leſs than uſual. 

2044. It is very reaſonable to think that the 
bigneſs of the child's head may produce great 
obſtacles to delivery, even when the pelvis is 


well enough formed for the paſſage of one of 
the 
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the uſual ſize; as alſo that a larger head, but 
ſofter and more flexible, will eafily clear a 
pelvis which one more ſolid, though ſmaller by 
ſome lines, could not do. Although M. Sigault 
thought he could exculpate himſelf for having 
performed the ſection of the pubes, without 
ſucceſs, on a woman well enough made to be 
delivered naturally the following year, by only 
ſtating the diſproportion between the two chil- 
dren, ſome followers of the new method have 
explained the caſe very difterently, and have 
thought that the facility of the laſt labour 
was becauſe the operation had made the pelvis 
larger than it was before: the 0 pubis, in 
their opinion, not being able to conſolidate and 
reunite like fractured bones, but only by the 
interpoſition of a callus which keeps them al- 
ways apart. This ridiculous opinion 1s no way 
different from that which many accoucheurs 
have held of the conſequences of a tumefaction 
of the /ymphyſes of the pelvis in the courſe of 
pregnancy; ſince they have alſo publiſhed that 
the hips remained wider after delivery, and 
that the pelvis became larger in all parts. 
Thoſe who have admitted it in the ſection of 
the pubes doubtleſs did not know that Mrs. Bel. 
ami found the bones very cloſe in Blandin ; 

that 


— — 
* 


- "= 


_ 
_ o . 


- 
* IF + 
— 1 —— 
_—_ . AM 
—ͤ—— gI— —— . . — 
* — 
— . 


- - ” 
—— 


e 
2 —— 


— 
— , — —— — — — ——— — 
— * — _— k 


_ . ” 
— = 4 
— ˙— — Ü 2 GAB ů · T— 


- a 
-. 4 - -— 
— 


— - 


—— 


—— - — ——  \——_ — —— 
= — — 
» * _ 
1 1 _ — * 
2 - 


3 


— — — — — 
——̃ ——U—ͥB— ——8 
22424. — 


— 


—]— — —— — 
-- . * 4% 2 


- "_ 
* + awe we Su * 
— - - - — mY 


— — n — —_—____@__—___ —— 
n N 3 
. — 
— — — x — —— ot 2 — — 


* . 
as N _— 


— — 


— — — —— — <e 


— 


— 2 — 


0 : s 
— _ 


— 


o - — — 
A. — 


288 SECTION OF THE puBEsS. 


that the Commiſſaries of the Faculty of Medi- 
cine have declared that thoſe ſame bones were 
in a ſimilar ſtate of approximation in Souchot 
on the twenty-feventh day from the operation, 
and that only a fingle line could be felt in the 
length of the /ymphy/is; and M. le Roy, that 
their approximation was ſo ſenſible on the 
fourteenth, that he ſuſpected they were re- 
united. Beſides, if we ſhould admit this ca- 
lus, to what would the product of it be re— 


duced for the ſmall diameter of the ſuperior 


trait? A callus of ſix lines, which would 


doubtleſs appear of a very extraordinary thick. 
neſs, would it procure it an augmentation of 
more than a line? We muſt be very incon- 
ſiſtent, to affirm that ſuch a trifling augmen- 
tation could give the child a paſſage through 
a pelvis whote extreme defectuoſity left no re- 
ſource before but in the Ceſarean operation or 
the ſection of the pribes. 

2045. The author of the latter has had 
much leſs ſucceſs with it than M. Alpb. le 
Roy; and the only ſuccets he had with it ap- 
pears much leſs brilliant than the ſmalleſt of 
le Roy's. M. Sigault in five women loft one, 
and four children; M. Je Roy in an equa] num- 
ber preſerved four, and five children. A wo- 

man 


/ 
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man twenty-eight years old, three feet three 
inches high, ſays he *, big of her firſt child 
and fatigued with eighteen hours ſuffering, 
calls him to her aſſiſtance the 18th July 1779, 
and he per formed the operation almoſt inſtant- 
ly in preſence of five perſons, that no one 
might ſay there was any clandeſtine proceed- 
ing +. The % pubis recede from each other 
more than two inches retiring under the tegu- 
ments; that opening is afterwards gradually 
enlarged almoſt to three inches merely by ſe- 
parating the woman's thighs, at the inſtant 
when the child's head was to paſs ; he turns 


it immediately g, and brings it along by pull- 


in 

* In May 1785, ſhe was four feet FER inches. 1 

+ Among thoſe five perſons we find three women, a pupil 
of M. le Rey and a man of conſideration, There will always 
be clandeſtine proceedings, when there are no other witneſſes 
to an operation which can only be judged by accoucheurs. 
Could M. le Roy procure none then to be preſent, as he did 
afterwards with the woman who is the ſubje& of his fifth 
obſervation? All the accoucheurs in the capital would have 
thought it their duty to attend him, to profit by his ſkill, or 
allſt him with their advice. 

Its head was ſituated tranſverſely, having the occiput 
turned to the right {ide of the mother: a poſition which M. le 
Rey affirms to be always laborious, and often troubleſome, 


eren in the beſt formed pelves, at leaſt, ſays he, unleſs they be 


very large. A longer experience has without doubt ſince 
Vor, III, U | taught 
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ing only on the left foot, the only one which 
it was thought proper to bring down, and it 
comes along eaſily with the precaution of en- 
gaging the breech obliquely or one fide before 
the other . M. le Roy adds, that the child 
at firſt appeared as if dead, but that it re- 
covered by the uſual aids; that it was very 
large, its head having four inches all but a line 
in its tranſverſe diameter, or from one parietal 
protuberance to the other: ſo that by this ope- 
ration, he ſays he made a body of four inches 
all but a line, paſs through a pelvis which at 
firſt was but two inches five lines in diameter, 
The woman felt ſo few inconveniences from 
it, that ſhe ſat up from the ninth day, walked 
on the twelfth, and was preſented to the Fa- 
culty of Medicine the twenty- eighth. 

2046. We ſhould be in an error, if we ima- 
gined that M. le Roy had committed none in 
his eſtimation of the diameters of the pelvis of 
the woman named Fulia Collet, and in that of 


taught him, that that poſition of the head is one of the moſt 
frequent and favourable ; and that in ten labours it will hap- 
pen more than once. 

* He ought not to take any credit for having engaged the 
breech in that manner, ſince it cannot engage otherwiſe 
when we pull the child by one foot only. 


the 
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the diameter of the child's head. That woman 
applying to me the 28 May 1785, for help 
for a deſcent of the uterus, to that degree that 
its neck was two fingers breadth without, and 
for which I introduced a peſſary, I examined 
her peluis carefully: which I again did the 
eleventh of June following, in prelence of ſe- 
veral phyſicians and ſurgeons *. Having had 
recourſe ſucceſhvely to various methods of 


cſtimating the extent of the ſmall diameter of 


the ſuperior rait, they all gave a reſult of two 
inches ſix to two inches eight lines from the 
middle of the projection of the ſacrum to the 
[ymphyſis of the pubes, which we found very 
regular within, As it is not according to that 
line that the ſmall diameter of the child's head 
paſſes; but according to that which would go 
from one of the ſides of the projection of the 


ſacrum to the ſame /ymphyſis, it was not a pelvis 
of two inches five lines on which M. le Roy 
operated, but of about three inches relatively 


AM. Audiberty and M. Aſſaliny, correſpondents of the 
Academy of Surgery: M. Rung, penliFner of the King of 


weden, and profeſſor of medicine, M. gre. le Bas, Ver- 
der J &c, 
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to delivery: which ſufficiently explains the 
ſucceſs of the new operation on Julia Collet. 
2047. He was not leſs deceived in eſtimating 
the diameters of the child's head; ſince the 
day after the labour he found it to be only 
three inches eight lines. A much more un- 
pardonable error 1s that relating to the ſepara- 
tion of the ofa pubis, which he affirms to have 
been carried almoſt to three inches. The im- 
portance of this point well deſerves that the 
public ſhould be informed how the ſeparation 
was meaſured, and which of the five perſons 
who were witneſſes of the fact meaſured it. 
M. le Roy not having been able to meaſure it 
himſelf when it was at three inches, being 
occupied, as he ſays, in endeavouring to bring 
down the face and chin of the child with his 
left hand, while with the other he raiſed up 
the body which was without. If he did not 
carry it to that degree, many people will 
think it may be done, and will not ſpare ther 
efforts to obtain it ; as others would have 
thought they miſled their aim if they had not 
carried it to two inches and an half exactly. 
In preſerving the child by ſuch an extraordi- 
nary ſeparation, they may be certain they 
would 
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would ſacrifice the mother, as they have done 
who contented themſelves with carrying it to 
two inches and an half, and even thoſe who 
limited it to leſs, 

2048. Encouraged by ſuch an extraordinary 
ſucceſs, ſeven days after having operated on 
Julia Collet, M. le Roy performed the ſame 
operation on a woman of Gros-carllou, much 
more deformed with reſpect to thepelvis; ſince he 
eſtimated it at only eighteen or nineteen lines“ 
in the ſmall diameter of the ſuperior Arait; and 
the ſubſequent ſymptoms were ſtill more ſimple 
than in the former: this woman beſides was 
four feet nine inches high, had been delivered 
fix times before, and every time by the ex- 
tremes of the art. The ſection of the /ym- 
phyfis was difficult and could not be finiſhed 
but by repeated trials; becauſe that /ymphy/is 
was very thick, and ſo long, that he was 
obliged to go under the teguments to cut its 
ſuperior and inferior part, though the inciſion 
in them was two inches and an halt or there- 
abouts + The ſection being made, the mem- 


* 1. Goubelly, D. M. P. ſome days after the operation, 
Judged that the diameter was an inch and three quarters. See 
M. Alph. le Ray. 

+ This /ymphy/is muſt then have been three inches in ex- 
tent: which would have been a circumſtance unique. 
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branes were opened, and the child's feet which 
preſented were brought down, and the whole 
of it extracted without any great difficulty; 
only taking care when the head approached 
the ſuperior frazt to let the poſterior part of it 
into the ſeparation of the ofa pubis, which was 
then about thiee inches *®. The tranſverſe 
diameter of the head was found to be three 
inches eight lines immediately after delivery. 
2049. The woman named du Belloy. felt 
acute pains after this operation; but they 
were ſoon appeaſed, and the next day ſhe was 
well enough to move freely in her bed, and 
even to be ſhifted into another ; which ſhe did 
eveiy day without excepting one. The exter- 
nal wound, and without doubt the fymphyjir, 
was cicatriſed by the fifth; ſhe began to walk 
on the tenth, went out of her chamber the 


ſcventeenth, was at church the twentieth, was 


preſcnted to the Faculty of Medicine the twen- 
ty-fiiſt, and eiglit days afterwards reſumed her 


AM. le Roy ought to have informed us of the motire 
which led him to let the hind part of the head of the fetus 
into the ſeparation of the a pubis, and not the parietal pri- 


tuberance as in the cale of Souchot : and why he had no necd 


of uſing the ſame precaution with reſpect to Julia Collet, whole 
child was much larger, &c, | 


laborious 
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laborious occupation of a waſherwoman, enjoy- 


ing then the moſt robuſt health, as M. le Ray 
* ſays. Among the phyſicians who could not 
ſee this woman without a ſort of wonder the 
fifth day after the operation, mention is made 
of M. Chaptal, Member of the Faculty and of 
the Academy of Sciences of Montpellier &. 
2050. If the ſucceſs obtained on Julia Collet 
muſt have ſurpriſed the multitude, that u hich 
followed preſently afterwards on du Bellay 
muſt have aſtoniſhed them much more, and 
| ſeemed much more likely to augment the num- 
ber of the partiſans of the ſection of the pubes. 
Till then it might be believed that the utility 
of this operation was limited, and that it could 
not procure a paſſage large enough for the 
fetus except through a pelvis moderately con- 
trated, M. le Roy had even publiſhed that 
nothing but the Ceſarean operation could fave 
the child when the pelvis preſented but twenty- 
one lines in the ſmall diameter ſuperiorly ; 


AM. Chaptal, who then attended my lectures on mid- 
wifery, has given me permiſſion to publiſh that he doubted 
whether the operation had been really performed ; and more 
ſtill that a woman ſo well made externally ſhould have a pel- 
vis ſo contracted as hers was ſaid to be, He was not im- 
poſed on by it. 
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though that dimenſion of twenty-one lines or 
under appeared to him then imaginary ; M. 
Sigault would not have performed the opera- 
tion on Yeſpres if he had not been affured that 
her pelvis had two inches and an half in the 
{mall diameter, if he had not perſuaded him- 
ſelf ſo by his examinations, and if he had con- 
ſidered nothing but his own intereſt : therefore 
they both admitted hmits to its utility, But 
the example of du Belloy tends to cauſe it to be 
adopted in all caſes of deformity : for if the 


5 pelvis of that woman does not preſent the molt 


extreme degree of defectuoſity *, yet the ſepa- 
ration of three inches obtained ſo eafily and 
with ſo few inconveniences, will not perhaps 
appear the fartheſt point to which it may be 
carried, 

2051. Having nothing very poſitive to ob- 
ject to M. le Roy concerning the ſtate of du 
Belloy at the time I publiſhed the firſt edition 
of this work, I contented myſelf with relating 
an experiment made in the Hotel- Dieu of Paris 
the 25 Auguſt 1779, on a woman who died 
the eleventh day after the Ceſarean operation 


* I have one in my collection of only fourteen lines. Ses 
the XVI" plate, and there are ſome ſtill more contracted. 


performed 
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performed in the /mea alba: this woman was 
cedematous, which rendered the caſe much 
more favourable. The ſubject being placed 
on the edge of a table, the ] gs ſeparated and 
ſupported as recommended by the partiſans of 
the ſection of the pubes, we took out the uterus 
in order to engage iu the pelvis, the feet of a 
child which we had placed in the belly. The 
pelvis was but twenty lines in the ſmall dia- 
meter, and four inches and a quarter in the 
tranſverſe. The diameter of the child's head 
was but three inches five or fix lines from one 
parietal protuberance to the other; the runk of 
it was thin; and we had preſſed and kneaded 
all parts of it, to reſtore the ſuppleneſs which 
death had taken from them. We attempted 
to bring the child through the pelvis by pull- 
ing its feet, but notwithſtanding all the force 
we could apply, we could engage it no farther 
than the breaſt ; we then made the ſection of 
the pubes. Having denuded the /ymphy/is by 
means of an inciſion of two inches and an half, 
preſerving below, the anterior commiſſure of 
the /abia pudendi, and above, an extent of eigh- 
teen or twenty lines under the inferior angle 

of the Ceſarean operation. 
2052, Notwithſtanding the kind of wedge 
formed 
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formed by the child's body forcibly engaged 
and compreſſed in the pelvis, the ofa pubis at 
firſt ſeparated but nine lines: that opening 
was augmented as gradually as poſſible to 
twenty-one, by ſeparating the woman's thighs; 
but we were obliged at the fame time to pull 
at the hips, to extend it to two inches and an 
half. Limited to this latter degree, we en— 
deavoured to . bring down the child's head 
which had ſpontaneouſly placed itſelf in the 
molt advantageous poſition, ſince one of the 
parietal protuberances anſwered to the opening of 
the ofa pubis, and the other to the left lateral 
part of the projection of the ſacrum, the occiput 
being turned to that fide, Several gentlemen 
of the profeſſion employed their ſtrength fuc- 
ceſſively, in pulling at the 7runk, and on the 
lower jaw with two fingers placed in the 
mouth, without advancing it a ſingle line: it 
would not paſs the „rait till I ſeconded thoſe 
efforts by preſſing on the head with one hand 
placed in the belly, and by compreſſing it 

ſtrongly in the direction of its thickneſs. 
2053. At the inſtant when it cleared the 
Arait, the inferior angle of the inciſion in the 
teguments tore to the vulva, and the wound 
was ſo lengthened towards that of the Ceſarean 
operation, 


k 4 
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operation, that thoſe three openings were yery 
near making but one, The ſacro-iliac ſymphyſes 
which were already a little open, and the liga- 
ments and per:gfteum ruptured by the time the 
a pubis were ſeparated twenty-one lines, gave 
way entirely, and with ſo much uoiſe as to be 
diſtinctly heard by every one of the aſſiſtants: 
ſo that the thumb might be placed acrols in 
them, The ofa pubis, after the exit of the 
head, remained ſeparated three inches, and 
were, doubtleſs, ſtill farther, at the time it 
cleared the trait. The angle of the right as 
pubis was two inches ix lines diſtant from the 
center of the projection of the ſacrum; and the 
angle of the left os pubis only two inches three 
lines; ſo that the diameter of the peluis con- 
fidered in the latter direction, was augmented 
ſeyen lines, and ten iu the other. | 
2054. Although we cannot determine, with 
exact preciſion, the product of the ſection of 
the fubes, in one petvrs, by what it gave in ano- 
ther, ſince it differs a little in each individual, 
an account of the particular form of the ſupe- 
nor ftrarit, the reſpective length of its dia- 
meters, and the greater or ſinaller curve of 
the bones, yet it ſeems to me that the experi- 
ment I have juſt related, ſufficiently demon- 


7 ſtrates 


1 
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ſtrates the little advantage to be expected from 
this operation in caſes where the peluis preſents 
an opening of but eighteen or nineteen lines 
ſuperiorly, or even twenty-one, like that of dy 
Belloy *. If we compare theſe two facts, the 
contraſt between their reſults will be very 
ſtriking. In the woman who ſerved for our 
experiment, great force was neceflary to ob- 
tain a ſeparation of three inches between the 
ofſa pubis; it could not be carried fo far with- 
out making a terrible deſtruction of the ſacro- 
iliac ſymphyſes, and without ſeparating the ofa 
ilia, in a manner, entirely from the ſacrum; 
the angles of the external wound were torn 
a great way, both above and below ; we could 
not make the head paſs through the trait 
without employing the greateſt force, and 
combining it in the manner already deſcribed; 
though it was but three inches five or fix lines 
in the ſmall diameter. In du Belloy all theſe 
Sings happened very differently; a ſepara- 
tion of three inches was made without violence 
or trouble; the external inciſion which it ſeems 
was not extenſive, was not at all lengthened 


* We have not forgot that M. Goubelly, D. M. P. ſome days 
after the operation found the diameter of this pelvis was an 


inch and three quarters, See M. Alph, le Roy. 6 
J 
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by the tearing of its angles; and a head of 
three inches eight lines paſſed freely through 
the pelvis. The child was ſaved, and the mo- 
ther ſuffered ſo few accidents, and was ſo well 
the day after the operation, that her accou- 
cheur ſaw her very ſeldom after the firſt days. 
In the opinion of ſkilful perſons who aſſiſted 
at my experiment “, not one child in ten 
thouſand could have, a moment, ſurvived much 
ſmaller efforts than thoſe which we were 


obliged to uſe in extracting ours from the 
dead ſubject ; and no woman could fail to be 


a victim to the internal diſorders which ap- 
peared in. the pelbis. The caſe of du Belloy 
will certainly appear leſs ſurpriſing from the 
following obſervations. 

2055. She had been delivered fix times be- 
fore the ſection of the pubes was performed on 
her; and every time, ſays M. le Roy, recourſe 
was had to the extreme reſources of the art; 
M. Azeron+ had aſſiſted her in the three laſt 
of thoſe labours. We might be tempted to 


AH. Moreau, ſurgeon- major of the Hotel-Dieu, Mejjrs, 
Deleurie, Coutouly, Trainel, L' Heritier, maſters in ſurgery, 
and a great number of pupils. 


+ MA. Axeron, a licenſed ſurgeon, but not known in the 
practice of midwifery, 


3 | believe 
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believe that it was only on the credit of that 


ſurgeon that M. /e Roy declares the pelvis was 


but eighteen or nineteen lines in the ſmall dia- 


meter; as. he ſeems to have judged that of 


Julia Collet only from the teſtimony of a mid- 
wife : for we do not find in any of his writings 
that he examined it himſelf. If he could be- 
lieve that the pelvis of Julia Collet was two 
inches five lines, bow could he perſuade him- 
ſelf that ſix children had paſſed through a pel- 
vis of eighteen or nineteen lines? May we not 
aſk what were thoſe extreme reſources which 
M. Azeron put in practice, to deliver this wo— 
man of her three laſt children? And how he 
could decide to give them the preference over 
the Ceſarean operation which was ſo clearly 
and excluſively indicated? Into how many 
fragments he muſt have been obliged to divide 
thoſe innocent victims, to make them pals 
through ſuch a narrow paſſage ? Laſtly, how 
his hand could penetrate it to direct the inſtru— 
ments ? . 
2050. Du Belloy was really delivered fix 
times before the ſection of the pubes was per- 
formed on her, and they had not been able to 
ſave one of her children; but none of them 


had been mutilated, according to the report 
of 


SECTION OF THE PUBES, 303 


of both father and mother. Several of them 
came without help after a very long labour; 
and the others were extracted with the crotchet, 


but entire. M. Maritaine, and after him M. Aze- 


on, were her accoucheurs. They all came 
at full time, and were all larger than that 
which was brought alive after the ſection of 
the pubes: the latter, far from being of the ſize 
ſtated by M. le Roy, was ſo ſmall, in the eyes 
of its parents, that they were long afraid they 
ſhould not be able to rear it, and, in fact, it 
died at the age of fourteen months. She has 
had three others ſince the operation: M. le Roy 
was a witneſs of the birth of the firſt, and 
Meſſrs. du Sellier delivered her of the two 
others, who only gave ſome {mall figns of life 
after their exit. Would any one dare at preſent, 


notwithſtanding ſo many proofs to the con- 


trary, to aſſert that her pelvis was but eighteen 
or nineteen lines in diameter, or even twenty- 
one? Let us now ſtate how I found it in 
1785, 

2057. This woman du Belloy coming to con- 
ſult me on account of a deſcent of the wterws, 
tor which I fixed her a peſſury, as I had done 
for Julia Collet who recommended her to me, 
we examined her pelvis, my brother and J. 

The 
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The deſcent of the uterus not permitting us to 
develop the peſvimeter of M. Coutouly interiorly, 
we uſed the calipers, which gave a reſult of 
two inches three quarters, eſtimating it at the 
loweſt ; the thickneſs of the pelvis, taken from 
the middle of the mons veneris to the top of 
the /acrum poſteriorly, being five inches three 
quarters; the woman exceedingly thin, and 
having very ſlender bones. The finger intro- 
duced into the vagina, repeatedly, perfectly 
agreed with this reſult; meaſuring near three 
inches and a quarter from the middle of the 
projection of the ſacrum, to the inferior edge 
of the ſymphyſis of the pubes. From theſe diſ- 
coveries, and a great deal of detail which I 
ſhall paſs over in filence, the ſucceſs obtained 
on du Belloy no longer appeared to me ſo extra- 


ordinary; I ſaw nothing in it but a freſh proof 


of the unfitneſs of its author to judge ſkilfully 
of the dimenſions of the pelvis, and not a con- 
cealed intention of impoſing on thoſe whoſe 
opinion might be ſtill wavering concerning the 


ſection of the pubes. This ſucceſs naturally 


places itſelf next to that preſented by the caſe 
of Souchot. 
2058. This operation was alſo performed 


on three other women by M. le Ray; viz. on 
one 
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one named Huguet, whoſe caſe was publiſhed 
in the name of M. de Matthirs, in the Journal 
de Medecine for the month of April 1785 *; an 
unknown lady, at the houſe of Mrs Mzrlar, a 
midwife, the 12 March 1785 ; and a third at 
which I was preſent, the 24 April the ſame 
year J. The pelvis of the firſt had but two 
inches and a quarter in the ſmall diameter ac- 
cording to the eſtimation of the doctor, and of 
ſeveral who ſigned the account of it without 
having examined the woman & Thar of the 1 
lady incognita but two inches; ten perſons 1 
alſo atteſt that, though none of them had | 1 
cer ificd themſelves of it by touching il. Al- 
though the ſeparation of the ofa pubis was car- 
ried beyond two inches and an halt in Huguet, 


Naples, then a pupil of M. le Roy. 

+ An exact account of this caſe was inſerted in the 
{curnal de Paris the 17 April 1785, with a letter from the 
author exceedingly abuſive of the ſurgeons. 

This latter caſe has not yet been publiſhed. 

8 H. Aſdrubal, a penſioner of the Pope's, and pupil of M. 
Ray; M. de Matthiis, and others. 

Among the number, are M. Philipp, D. M. P. Meſſrs. 


de Hatthiis and Aſdrubal, and Madame Morlai, at whoſe houſe 
ne lady was. | 


F 
A. de Matthiis, ſurgeon in the army of the King of il | | 
| 
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the conſequences of it were ſo trifling, that at 
molt there exiſted a little fever during the firſt 
days; and the external wound which was cloſed 
from the next day, preſented only the appear- 
ance of a ſlight ſcratch ; the /ymphyſes were al- 
ready ſwelled ; and laſtly, the woman was per- 
fectly recovered the ſeventeenth day. The 
child was very well, and its head was three 
inches nine lines in the ſmall diameter, The 
lady on whom the operation was performed at 
the houſe of Mrs. Morlai was not leſs for- 
tunate. I ſaw her on the ſixth day; no lying- 
in woman could be better for the time; the 
V pubis appeared to me at moſt to be ſepa- 
rated two lines. The account of my viſt, 
drawn upon the ſpot, was ſent the next day to 
the king's firſt ſurgeon “. 


* This caſe had intereſted M. le Baron de Breteuil then 
miniſter, and the account in queſtion was to be communicated | 


to him in ſupport of thoſe which AZ. le Roy had already ent t 
him: he having defired MH. Andouillet to chooſe one of the N 
Members of the Academy, to viſit the woman conſtantlytill ſhe te 


ſhould be perfectly cured, and to inform him of the moſt im- 
portant circumſtances. From my ſtatement of the caſe, M 
le Baron de Breteuil ordered that I ſhould fee the child which 
they had doubtleſs ſent to the hoſpital, and which I could not 
ſee but by virtue of that order: but it was then dead, and | 
could not judge of its ſize, 


2059. A hope 
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2059. A hope of being cured of a couſider- 
able deſcent of the wterus, alſo procured me an 
opportunity of examining Hug uet iu the courſe 
of May 1785; though the month before it had 
been publiſhed that the ſection of the pubes had 
cured her of that complaint which had troubled 
her ever ſince her firſt lying-in. It was M. de 
Matthiis himſelf who ſent her to me, after hav- 
ing acquainted me that I ſhould find her pelvis 
much larger than it had been eſtimated at the 
time of the operation ; and I can affirm, with- 
out fear of being contradicted by the fact, that 
it is really a great deal larger. M. de Matthns 
aſſured me that he had not examined it till 
after the perfect conſolidation of the bones. 
Meaſured with the calipers, her pelvis is fix 
inches and an half exteriorly, which gives a 
reſult of at leaſt three inches for the diameter 
which goes from the pubes to the projection of 
the ſacrum: the woman being not very luſty, 
The finger introduced into the vagina cannot 
touch the projection of the /acrum without 
extreme difficulty, and meaſures a ſpace of 
more than three inches eight lines from the 
middle of that projection, to the inferior edge 
of the /ymphyſis of the pubes; which alſo de- 
notes a diameter of more than three inches, 


X 2 inſtead 
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inſtead of two inches and a quarter. The ac- 
cidents which followed the operation, accord- 
ing to the account of the woman, no more re- 
ſemble thoſe which have been publiſhed con- 
cerning it, than her elvis reſembles that which 
they thought they had cut the ſymphy/is of. 
2060. He was not leſs deceived in eſtimating 
the diameters of the pelvis of the woman at the 
houſe of Mrs. Morlai. When I certified the 
good ſtate in which I found her on the fixth 
day of her lying: in, I fuſpended my judgment 
on the neceſlity of the operation til] after the 
examination of the elvis, which was not made 
till the 16 April following. M. /e Ray ex- 
amined it again, in prefence of me and M. 
Philipp, already mentioned, and again aftured 
us that it was but two inches as at the time 
of the operation; which Mrs. Marlai repeated 
rather atter him than from her own judgment. 
But I eſtimated it at above three inches, from 
the difficulty I found in touching the projec- 
tion of the ſacrum. To confirm this eſtimation, 
I ſucceſſively uſed the cal pers, and M. Coutouly's 
belvimelen. The firſt meatured a ſpace of ſeven 
inches and a quarter externally, trom the top 
of the /acrum to the middle of the mans vene- 
715; and the ſecond was developed internally 


7 and 
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and in the ſame direction, to three inches two 
lines, without much difficulty. M. /e Roy and 
M. Philipp, ex-dean of the Faculty, appeared 
convinced that the pelvis had the dimenſions I 
had aſſigned it, and it was refolved that an ac- 
count of it ſhould be drawn up to be ſent, like 
the firſt, to M, Andouillet, who was to tranſmit 
it to the miniſter, The two phyſicians not 
having time to draw it up on the ſpot, M. le 
Roy undertook to do it in the courle of the 
day; but I could not obtain a fight of it “. 

2061. The fifth woman of whom we are to 


ſpeak had the operation performed on her the 
24th April 1785, in the rue des Boucheries faus- 
bourg St. Germain, My brother and I were 
preſent at the operation. I contented myſelf 
with ſtating that the pelvis was narrower than 
that of the lady who is the ſubjeCt of the pre- 
ceding caſe, and that the child would run a 
very great riſk, whether it were brought by 
the feet or otherwiſe. M. le Roy had eſtimated 
the pelvis at three inches or thereabouts ; and 
the peſvimeter of Coutouly, applied during an in- 
ſlant of pain and agitation, had given the ſame 


* Linformed the King's ſurgeon of it, the ſame day, by a 
| * . . * 
letter Containing the detail I have juſt ſtated, 
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reſult, within a line or two. Being of opinion 
that the pelvis was ſo little contracted, we 
ſhould have obſerved, a while, the effe of the 
pains, if the cord had not preſented below the 
head, ſo far as to form a loop in the vagina; but 
the preſence of that rendered the circumſtance 
excecdingly prefling, and it was neceſſary to 
operate. I ſaw inconveniences for the child in 
all the known methods, except the Ceſarean 
operation ; M, le Roy was certain he ſhould 
preſerve it, as well as the mother, by the ſec- 
tion of the pubes, and ſeemed only to regret 
that the circumſtance was not more favourable 
for convincing us of its great advantages; that 
is to fay, that the pelvis was not narrower, 
He did preſerve the child, but the mother 
died of the conſequences of the operation 1t- 
felf, before the end of the eighth day. 

2062. The external inciſion was pretty ſhort 
at firſt, and after delivery appeared only ſix or 
eight lines long. The /ymphy/is was cut from 
top to bottom; but the ſection was made with 
great difficulty; they were forced to attempt 
it a great number of times, and to act as with 
a ſaw, and alſo to preſs ſtrongly on the back 
of the ſcalpel with the right hand, for it was 


held with the left. The reſiſtance it gave 
made 
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made me preſume that the inſtrument was di- 
rected on one of the bones, and, in fact, the 
ſection was made in the left os pubis at the 
diſtance of two lines or thereabouts from the 
ſymphyſis, as may be ſeen fig. 1, plate XVII. 
which I cauſed to be engraved from the pelvis 
itſelf, which I ſtill preſerve in my cabinet. 
The ſection was ſcarcely finiſhed, before the 
bones ſeparated a little, and their ſeparation 
was announced by a flight ſound like that of 
unbending a ſpring. At that inſtant we ſaw 
the blood flow in form of blackiſh waves, and 
thick enough to fall in lumps on the neigh- 
bouring parts; ſo that in leſs than two minutes 
ſhe loſt four or five porringers at leaſt : it was 
venous blood. 

2063. Being placed on the left fide of the 
woman, I attended both with my finger and 
eyes to the ſeparation of the bones, which went 
on gradually during the introduction of the 
hand into the uterus, but ſuddenly at the time 
the child's breech paſſed the rait: at that in- 
ſtant we again heard the ſound like a ſpring 
and of tearing towards the left /acr9-iþac ſym- 
Pi. The ſeparation did not at all augment 
during the paſſage of the head, and remained 
the ſame after delivery, till the woman's knees 


X 4 "2" "were 
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were raiſed up and brought together. En- 
tirely attentive to this point of the operation, 
I can affirm that the ſeparation was not car— 
ried beyond two inches. wanting one line, hay- 
ing meaſured it with a ſtatute. rule after the 
exit of the child, under the inſpection of the 
operator, and being very certain that it had 
not varied. It was almoſt entirely produced 
by the deplacement of the left os pubrs which re- 
tired far under the Zeguments, while the right 
os pubis receded but a few lines, and on that 
account appeared the more ſalient. Although 
much inferior to the ſeparation I was aſſured 
had been obtained in the preceding caſes in 
which the conſequences were ſo flight, I could 
not diſſemble my fears of the danger to which 
the woman was expoſed: but the doctor did 
every thing in his power to encourage me. 
2064. An acute pain was felt in the back of 
the pelvis and of the left thigh, extending to 
the ham, at the inſtant this great ſeparation 
took place, and continued till her death. An- 
other, not leſs acute and pungeat, attacked her 
from the firſt day towards the right z/ac re- 
gion, the belly preſently ſwelled, and appeared 
almoſt as high before the end of the frſt 
twenty-four hours, as it had been during the 


ſtate 
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ſtate of pregnancy; the fever ſoon arrived at 
its greateſt height, &c. &Cc. 

2065. On opening the body the diſorders 
were found exceſſive. The left /abium was 
very much ſwelled and livid; the /acro-rac 
ſpmphyſes were of a brownith colour to the ex- 
tent of an inch at leaſt, on account of the 
blood extravaſated under the periaſteum which 
was detached from them ; they were overflown 
with a purulent and ichorus diſcharge, more 
abundant. on the left fide than on the right, 
and which ſprang from the bottom of them, 
through ſeveral openings which were ſo many 
rents, whenever the ofa ilia were moved and 
preſſed towards the ſacrum ; the leit Hymphyſis 
was open five lines, and the right only three ; 
a gangrenous abſceſs was ſeen on the right fide 
behind and above the acetabulum, which ex- 
tended to the anterior and inferior part of the 
uerus, where there was an eſchar of the-lame 
nature; an ulcer alio gangrenous and in form 
of a chink was obſerved in the poſterior part 
of that vcus, from the upper part of its neck 
to the inſertion of the ligament of the rium, 
and it penetrated into its cavity. "Thoſe who 
aſſiſted at the opening of the body will not re- 
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proach me with having overcharged the pic- 
ture of theſe internal diſorders *. 

2066. The diameter of the pelvis was two 
inches and an half from the prubes to the baſe 
of the ſacrum; five inches from one fide to the 
other; and four and an half from one aceta- 
bulum to the ſacrosiliac junction of the oppoſite 
ſide, The ſection had been made on the left 
os pubis which 1s cut clean and without the 
ſmalleſt notch +. 

2067. I have ſtated that the child came 
alive, but weak and fatigued; it preſented 
nothing remarkable in its ſize; its head flexible 
and ſupple was only four inches two lines in 
diameter, from the middle of the forehead to 
the occipital tubercle, and three inches five lines 
from one parietal protuberance to the other. 

2068. After Meſſrs. Sault and Alph. le 
Roy, M. de Cambon g has practiſed the ſection 
of the pubes moſt frequently, and ſeems to have 
done it with the moſt advantage: but like 


* alf a ſcore perſons, among whom was M. le Roy, ſigned 
the account of it, which was drawn up on the ſpot. 

+ TI have the pelvis in my collection. 

+ Firſt ſurgeon to her Serene Highneſs the Ducheſs of 
Lorraine and Bar, at Mons. 
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them he could not preſerve all the children 
nor all the women whom he undertook to 
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ſave. Of the three whom he mentions, one 
underwent it twice; v1z- the 28 March 1778, 
and in January 1780. M. de Cambon does not 
determine what degree of ſeparation he ob- 
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tained in the latter caſe, but contents himſelf 1. 
with ſaving that it was ſo large that the wo- Lf { 
man was able to deliver herſelf without farther lf F 
help and in a few minutes, of a large girl in 9 1 
perfect health; but he affirms that it was two | 1 | 
inches or thereabouts the firſt time, though he Ih : | 


could not fave the life of the child. M. Knap *, | 


who has communicated ſome good reflections 


to me concerning theſe two facts, aſſures me | 


that he delivered this ſame woman of her firſt 1 
child by the help of the forceps, though it was 
very large, and that he did it in preſence of 
M. de Cambon ; that M. Williame found no more 
difficulty in delivering her of a ſecond, which 
he did becauſe the umbilical cord was without. 


Nothing in this denoted a great deformity in 
the pelvis, and the relation of M. de Cambon 
himſelf confirms me in the opinion that its 
deformity 1s not very remarkable. Another 


* Surgeon accoucheur at Mons. f 
Woman 1. 
1-01 
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woman big of her firſt child is the ſubject of 
the thiid obſervation of the ſame author. Here 
it was the impoſſibility of paſſing the hand 
through the inferior fra! contracted by the ap- 
proximation of the / pubis and iſchia, which 
determined him to have recourſe to the ſection 
of the pubes. He obtained a ſeparation of two 
good inches; the child's head immediately de- 
{cended into the pelvis, preſenting the face to 
one ſide, and, not being able to paſs out, he ex- 
tracted it with the forceps: he preſerved both 
mother and child. M. de Cambon ſays nothing 
farther concerning the deformity of the pelvis, 
and only determines the extent of it by the 
impoſſibility of - introducing his hand into it. 
But the following caſe, which could not be 
compriſed in the ſame bundle of obſerva- 
tions“, ſeems well calculated to prove that 
this pelvis was not much deformed, and that 
the ſeparation of the 9/7 pubis was not ſo great 
as the author ſtates, 

2069. The woman who is the ſubject of 
this fourth obſervation, was deformed, and 


* This caſe is poſterior to the letter which contains the 
three firſt obſervations of AH. de Cambon, addreſſed to M. 
Brambilla, firſt ſurgeon to his Majeſty the Emperor Joſeph II. 
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only three feet high. A midwife and two ac- 
coucheurs, M. Knap and his pupil, had already 
in vain attempted to paſs the hand into the 
erus to turn the child who preſented the 
head, preceded by a loop of the cord; the for- 
ceps had been applied with as little ſucc.s, 
the cauſe which had obſtructed the introduc— 
tion of the hand not permitting the head to 
deſcend; the inſtrument had been left on the 
head while they waited for other accoucheurs 
who could ſucceed no better ; being certain of 
the child's death, as well as of the detormity 
of the pelvis, M. Knap had juſt propoſed the 
uſe of crotchets, when M. de Cambon arrived, 
and infiſted on ſubſtituting the ſection of the 
ubes, hoping to obtain the tame ſucceſs as in 
the former women. Being more laborious 
than was expected, the ſcalpel paſſed into the 
hands of three perſons ſucceſhvely before it 
was finiſhed. The ſeparation at firſt was eſti- 
mated at two fingers breadth ; but it ſoddenly 
extended to four, and with a remarkable noiſe 
of tearing, at the inſtant the head, brought 
along by the forceps which had been re- ap— 
plied, cleared the ſuperior rait. No one was 
lurpriſed to ſes the child born dead, well con- 
viuced that it was ſo before, but they did not 


think 
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think the woman would fink, before the end 
of the fixth day, under the inevitable conſe. 
quences of ſo great a ſeparation as that they 
had juſt obtained. A collection of ſanious and 
ichorous matter, arifing from the right /acro. 
iiac fymphyfis which was open ſeven or eight 
lines, overflowed all the z/zac foſſa of that ſide, 
as well as the cavity of the pelvis, and extended 
under the crural arch as far as the articulation 
of the Jemur ; the left Hmphyſis had only ſuf- 
fered a violent extenſion ; the pelvis, regular in 
its form and its internal contour, had but two 
inches and ſome lines in diameter from the 
pubes to the projection of the /acrum, &c *, _ 

2070. The ſucceſs obtained by M. Van 
Damme, ſurgeon at St. Omer +, M. Verddier- 
Duclos, a phyſician at Ja Ferte Bernard f, by 
M. Damen at the Hague d, M. Deſpres dt 


* I had this pelvis twelve days in my poſſeſſion, when A. 
Knap made a journey to Paris a few weeks after the death of 
the woman: it is two inches ſeven lines in the ſmall dia- 
meter. 

+ The 30 June 1779, on a woman of the village of Rac- 
quenghen, two leagues from St. Omer. 

+ The 20 January 1786. 

$ The 20 October 1783, and the 11 Auguſt 1785. 


Sg Menmeury 
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Menmeur, near St. Paul de Leon in Bretagne *, 
that mentioned in the Madrid Gazette 24, 
November 1780 +, another mentioned by M. 
Lauverjat 4, and doubtleſs many others which 
are unknown to me, may be referred to the 
fame claſs as thoſe I have already mentioned: 
for we find but trifling marks of deformed pe/- 
vis in the women who are the ſubjects of theſe 
obſervations, almoſt all having been delivered 
naturally before the time when they were ſub- 
jected to the operation, or have been ſafely de- 
livered ſince. In all of them, as in the pre— 
ceding obſervations, it was the event of ſome 
difficult labours, or the fruitleſs application of 
the forceps, which determined them to recur 
to this new method; they obtained from it 
what they could not obtain from the forceps 
applied before the operation, only becauſe it 
renders the pelvis naturally large enough, ſtill 
larger, and becauſe that exceſs of ſize frees 
them from the neceſſity of method. The un- 
tkilful think it preferable, becauſe its execution 
is often eaſier to them than the application of 


* The 21 February 1778. 
+ The 9 Auguſt 1780. 
Nouvelle M<thode de faire Operation Ceſarienne, page 
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other means, which generally requires an ex— 
teuſive knowledge. 

2071. The woman who is the ſubject of M. 
Van-Damme's obſervation was the mother of 
three children at the time ſhe was ſubjeQed to 
the ſection of the pubes, and thoſe three chil. 
dren were healthy; though their birth, accord. 
ing to the report of that ſurgeon, had been a 
little laborious. That of the fourth only be. 
came more ſo, becauſe its head did not preſent 
ſo favourably as thoſe of the others had done, 
being ſituated ſo that the face, turned to one 
ſide, regarded the right os pubis. M. Var 
Damme finding it fixed, and concluding that it 
could not deſcend fartner, from the time the 
woman had contumed in fruilets efforts, en— 
deavoured repeatedly to take bold of it and ex- 
tract it with the forceps; and afterwards te 
puſh it back in order to find the feet: which 
was alſo done with as little ſucceſs by two 
other accoucheurs whom he fetched from K. 
Omer. "The ſection of the pubes was performed, 
which procured a ſeparation of an inch and 
an half; the forceps were again applied, and 
more fortunate, only becauſe the paſſage was 
then larger, they extracted the child, whole 
head in all parts preſented marks of the abuſc 

that 
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that had been before made of the inſtrument : 
it died three weeks after its birth in conſe— 
quence of thoſe bruifes ; but the mother re- 
covered after being ſome time in a very alarm- 
ing ſtate. 

2072. M. Van Damme cannot exculpate him- 
ſelf from having made an ill uſe of the forceps 
in this caſe; and it is an afflicting circumſtance, 
that he is not the only one who has had re- 
courſe to the ſection of the puves on whom 
we may caſt the ſame reproach, He does not 
ſay how he placed them on the child's head, 
but the bruiſe which he obſerved near the co- 
renal ſuture on one fide, and that which he ſaw 
near the occiput on the other, under which 
that large tumor formed which they were 
obliged to open 1n a few days, clearly de- 
note that the blades graſped the head cbliquely 
from the forehead to the occ/pur, and from the 
right to the left fide. This relation between 
them and the head is moreover inevitable 
when the head is in that fituation, if the 
blades are applied at the ſides of the pelvis. 
This caſe, which is not very rare, is one of 
thoſe where the greater part of accoucheurs 
lubſtitute a blind routine for knowledge and 


method, and augment the obſtacles in propor- 
Vor. III. Y tion 
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tion to the force they employ to overcome 
them; ſo that a head which would eaſily have 
cleared the pelvis if well directed, cannot paſ; 
it at all unleſs it be very large. This is a truth 
which I have often demonſtrated on the ma- 
ehine, in order to fix it more deeply in the 
minds of my pupils, and one of them has aſ- 
ſured me that he had convinced M. Van Dam. 
me his countryman of it, a ſhort time after the 
operation I have juſt related. 

2073. The ſection of the pubes does not ſeem 
to me to have been more neceſſary in the wo- 
man who was twice {ſubjected to it by M. Da- 
men; becauſe the deformity of the pelvis is no 
better demonſtrated in this double caſe than in 
that of M. Van Damme. The ſurgeon of the 
Hague eſtimated the diameter which goes from 
one iſchium to the other, at three inches only, 
and the largeſt which went from the pubes to 
the /acrum, at four inches. There was then 
no defect of ſize but in the inferior trait; and 
that defect alſo was in the direction in which 
it is moſt difficult to eſtimate it, and even to 
diſcover it; and in that alſo which is moſt fa- 
vourable to the new operation. This fault 
depending on the ſmall interval between the 


na iſchia, is too rare for us to believe M. Da- 
1 men 
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nen had met with it, and its ſhades too difti- 
cult to calculate to ſuppoſe he had done it with 
preciſion. If he had, how came it that Meſſrs. 
Camper and Van de Laar found this pelvis con- 
tracted only in the ſuperior part? It ſeems 
alſo that it was nothing but the event of the 
two former labours which were terminated 
with the crotchet, that decided him in favour 
of the ſection of the pubes, in the third; as tlie 
ſucceſs of it in that caſe determined him to 
practiſe it again, to ſave the life of the fourth 
child. It was by means of a ſcparation only 
large enough to admit the finger, that he ob- 
tained that advantage for one of the children, 
and by a ſeparation twice as large, that he pro- 
cured it for the other: it each time gave but 
little pain to the mother, and ſhe recovered 
quickly. 

2074. The caſe publiſhed by the phyſician 
of la Ferit“ Bernard would appear much more 
extraordinary, if it was not preceded here by 
the analyſis of that of du Bellay, whoſe pelvis 
had alſo been eſtimated at eighteen or twenty 
lines in the ſmall diameter ; if the example of 
Veſpres, that of the fifth woman on whom it 
was performed by M. le Roy, and ſince that, 
the event which followed the ſame operation in 
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her who is the ſubject of the fourth obſerva. 
tion of M. de Cambon, had not unanſwerably 
proved the danger of the ſection of the pubes, 
in caſes where the deformity of the peri 
renders delivery impoſſible by the natural paſ: 
ſage. M. Verdier-Duclos, who only admits that 
the diameter was twenty-one lines, affirms 
that the child's head was ſo engaged in it that 
he could not move it with the forceps applied 
two different times at the fides of the /raz7, nor 
puſh it back with the hand to ſearch for the 
feet, whatever force he uſed. A ſeparation of 
two inches two lines betwen the ofa pubis, 


woman delivers herſelf without farther help, 
of a child whoſe head was twelve inches fix 
lines in circumference paſſing over the parietal 
protuberances, and conſequently four inches two 
hues in diameter from one of the prozuberancs 
to the other. M. Verdier-Duclas doubtlels 
would not have contented himſelf with ſtating 
ſo limited a ſeparation, if he had been ac- 
quainted with the obſervations of M. le Ky; 
for he would have perceived that it mult be 
carried beyond thiee inches to render ſuch z 
pelvis acceſſible to a much ſmaller child than 
that he ſpeaks of, ſince the head of du Bell)“ 
child 
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child was but three inches eight lines. The 
latter, indeed, lived fourteen months, and that 
of M. Verdier died almoſt as ſoon as it was 
born. Thoſe practitioners who dare not de- 
cide upon this caſe, from the detail its author 
gives of it, and the analyſis of the preceding 
ones, may conſult the learned and judicious re- 
flections of M. Deſgranges 9. 

2075. The woman who is the ſubject of the 
oblervations of M. Deſpres de Menmeur, would 
preſent an example of a ſtil] more extraordi- 
nary ſucceſs than that of M. Verdier, or even 
of M. le Roy on du Belly, if it were not de- 
monſtrated by two deliveries after the ſection 
of the pubes had been performed, that it was 
leſs neceſſary ſtill than in thoſe women ; and 
by the fact itſelf, that it was not done com- 
pletely. Like the two practitioners whom I 
have juſt quoted, the ſurgeon of Sf. Paul de 
Leon meets with a pelvis of only eighteen or 
twenty lines diameter ſuperiorly, and renders 


* Tournal de Medecine de Paris for the month of May 
1788. M. Deſgranges has not manifeſted leſs knowledge in 
ine diſcuſſion of a great number of other facts relative to the 
ſection of the pubes, | 

+ This woman, on whom the operation was performed the 
21 February 1788, was delivered naturally the 10 July 1779 
aud more naturally {till the following year. 
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it ſpacious enough for the paſſage of a large 
child, without themother's ſuffering the ſmalleft 
accident. What is more aſtoniſhing than in the 
caſe of M. Verdier, is that notwithſtanding this 
ſmall opening, the child's head preceded by a 
hand, was advanced fo far as to appear at the 
vulva® ; not by lengthening as in the latter, 
but without ſuffering the ſmalleſt alteration in 
its form and dimenſions. M. Deſpres armed him- 
ſelf with the forceps to extract it, when the 
ſucceſs recently obtained on Souchot came 
ſtrongly into his mind, and led him to prefer 
that operation to the inſtrument. He executed 
it inſtantly, and almoſt with a ſingle ſtroke of 
the biſtory; though in an obſcure place, in a 
receſs or kind of cloſet, which ſerved the wo- 
man either for a chamber or a bed. He executed 
it with celerity and certainty, though her mo- 
ther, rouſed by the cries of the daughter, ſeized 
him by the arms at the inſtant he was cutting 
the /ymphyſis. The ſection was icarcely made. 
before the child, puſhed down by the pain, ei- 
tirely cleared the paſlage; but it Was already 
dead. Its mother, more fortunate, gets uf 
from the firſt day, goes out of her clolct on 


* This aſſertion is taken from a letter of AH. Deſpres 0 
Henmeur to a ſurgeon of his acquaintance, who cauſed it te 
he communicated to the Academy. 


ehe 
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the third, and being then ſurpriſed In a corner 


of the fire-place by M. Deſpres who came to 
dreſs her, the gets up quickly and without any 


help, into her bed raiſed ten or twelve ſteps 


above the floor“. The partiſans of the ſec- 
tion of the pubes, leſs prejudiced now than at 


firſt, doubtleſs would not dare to avow ſuch a. 


tale at preſent ;z and if they knew the accounts 
the Academy of Surgery has received concern- 
ing it, they would take care to eraſe it from the 
liſt of thoſe they have publiſhed +. 

2076. A woman of Batigny on whom the 
operation was performed by M. G. and who 
was immediately delivered with the forceps, 
has alfo furniſhed ſince the moſt complete 
proof of the 1nutility of this operation, and the 
abuſe made of it; fince ſhe was delivered the 
tollowing year ſo ſuddenly that her midwife 
could not get to her time enough to receive 
the child, There 1s reaſon to preſume that 
the woman on whom it was performed under 


* See thoſe details in Les Recherches Hiſt. & Pratiq. 
fur la Section du Pubis, par. M. le Roy. 

+ The woman, who ſubmitted to the operation 5 in ex- 
pectation of a pecuniary recompence, has declared that ſhe 
did not keep her bed a moment: a circumſtantial detail' of 
it, well atteſted, has been ſent to the Academy of Surgery. 
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the inſpection of the vice-preſident of the Col- 
lege of Surgery at Cadiz, by a ſtudent of that 
college in 1780, may have given the ſame ſigns 
of fecundity, and will not be leſs happily de- 
livered; for the conſequences of the operation 
confirm me in the opinion that her. pelvis is 
not more deformed than thoſe of other wo- 
men, 

2077. After the glaring proofs of the inu— 
tility of the ſection ot the pubes in the greater 
part of the women I have mentioned, and the 
abuſe that has been made of it in a very few 
years; after thoſe I have already given of its 
inſufficiency and danger, in thoſe caſes where 
the extreme defect ot the pelvis renders delivery 
impoſſible, on what baſis will its defenders eſta- 
blith its pre-eminence over the Ceſarean, ope- 
ration? Will they quote the caſe which hap- 
pened at the city of Arras publiſhed by M. 
Retz * ; that of M. Siebold already mentioned +; 
that of M. Nagel I, of M. Guerard &, of M. 


* At Arras, the 24 April 1778. 

+ Wiſbourg, the 24 February 1778. 

t Surgeon to the Prince Biſhop of Spire, the 5 April 
1778, and announced in the Francfort Gazette the 11 of 
the ſame month. 


y At Duſeldorp, the 10 May 1778. 
Bonnard, 
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Bonnard *, of M. Duret +, of M. du Chauſſoi Þ, 
of M. Riolay d, of M. Lavaguigno ||, of M de 
Matthiis , of M. V. 4, &c. &.? No one 
is ignorant that in almoſt all theſe caſes the 
mother or child have been the melancholy 
victims to it. What farther proof can be de- 
fired ? 

2078. The woman on whom it was per- 
formed in the city of Arras died before the 
end of the third day, and her child gave ſo few 


ſigns of life, that they could not venture to at- 


firm it was baptited living. The woman at 
Wifbourg ſuffered the moſt diſagreeable conſe- 
quences, though the bones were ſeparated only 
fifteen or eighteen lines, and the was indebted 


* Surgeon at Heſdin, the 12 February 1778. 
+ Surgeon of the Marine 1 at Breſt, the 12 Fe- 
bruary 1779. 


Principal ſurgeon of the great Hotel-Dieu of Lyon, the 
5 December 1781. 


Surgeon accoucheur at Pimpol in Bretagne. 


| Collegiate ſurgeon at Genes, and then on duty at the Hoſ- 
pital, the 29 December 1782. 


q Surgeon in the army of the King of Naples, then at Pa- 
75, where he performed the operation the 17 April 1785. 
M. V. .. ſurgeon at... who attended my lectures in 


1739, communicated the caſe in queſtion to me, deſiring me 


at the ſame time not to make him known as the author. 
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for her preſervation to the prudence and ſaga- 
city of M. Siebald, who dared not extend the 
{ſeparation farther ; certain, from numerous ex. 
periments, that it would 1ntallibly be mortal, 
Notwithſtanding theſe fafteen or eighreen lines 
added to a pelvis which had already thirty-three 
in its diameter, it was neceſſary to conipreſs 
the child's head ſtrongly, and even in ſome 
meaſure cruſh it, to procure its exit. In the 
caſe of M. Nagel, it was an exotics ot the baſe 
of the /acrum, which advanced ſeveral inches 
into the pelvis, which determined him to per- 
form the ſection of the pubes, The degree of 
ſeparation it procured 1s not ſtated ; but it 
ſeems not to have been carried farther than an 
inch and an half. The child was turned, and 
quickly extracted, notwithſtanding the difficul- 
ties ſtill to be ſurmounted it gave no figns of 
life but during the firſt quarter of an hour; 
and the mother died before the end of the 


eighth day. It was the day after the death of 


the woman and eight days after that of the 
child, that the Francfort Gazette announced 
that the operation had had the moſt happy ſuc- 
ceſs, On opening the body the exo/tgfis which 
had determined M. Nagel to operate, was not 


found; but they found a pelvis of only three 
inches 
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inches diameter. The ſacro-iliac ſymphyſes were 
very moveable, the external parts of genera- 
tion, the lips of the wound, and the poſterior 
part of the ulerus were gangrened, and the 
neighbouring cellular membrane was filled 
with an ichor extremely fetid. M. Frank, phy- 
ſician and privy counſellor to the Prince Biſhop 
of Spire, who publiſhed this caſe, obſerves that 
the woman had been lately delivered of her 
laſt child, and that ſhe had had ſeveral born 

alive. 
| 2079. The woman who was the ſubject of 
M. Guerard's obſervation was much more de- 
formed, ſince on opening her body, the pelvis 
was found to be only two inches fix lines, 
The accoucheurs not being able to agree con- 
cerning the neceſſity of the operation, and one 
of them thinking the child might be extracted 
without that extraordinary aid, they ſought for 
one of the feet which preſented in the neigh- 
bourhood of the neck of the ꝝterus, and which 
could not without difficulty be brought into 
the vagina, Many fruitleſs efforts were made, 
both to bring along that foot, and to ſearch for 
the other ; and it was not till atter thoſe efforts 
that the ſection of the pubes was performed. 
Although it produced a ſeparation of an inch 
and 
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and an half or thereabouts, the extraction of 
the child was not at all facilitated; every thing 
that art could ſuggeſt was tried, but all in 
vain. They firſt pulled off the left leg, and 
puſhed back the diſmembered thigh into the 
uterus, in order to clear the way to the other 
extremity which they could not bring down, 
though M. Guerard and two other accoucheurs 
labouted at it one after the other. The head 
ſeeming inclined to come, they waited, in the 
hope that it would engage; but being deceived 
in that expectation, they opened the cranium, 
evacuated the brain from it, and ſucceſſively 
applied both the forceps and crotchet. They 
could only get away ſome pieces of it with a 
ſort of nippers, and the reſt appeared immove- 
able: Nature however expelled it, atter five 
hours reſt. This operation, begun at one 
o'clock in the afternoon, was not finiſhed till 


about nine in the evening, and the woman ſur- 


vived it eleven days. 
2080. The conduct of M. Bonnard will ap- 
pear much more prudent: not having been able 
to cut through the /ymphyfis of the pubes which 
appeared to him to be oflified, and thinking it 
would be in vain to do it, oa account of the 
ſtate of the /acre-iliac ſymphyſes, which mult, 
ſays 
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ſays he, have been equally hardened, he deter- 
' mined to have recourſe to the Ceſarean opera- 
tion, which he affirms he performed in two 
minutes. He preſerved the child which was 
very large; but the woman died in a few days. 
Though we cannot attribute her death to the 
ſection of the pubes which was but begun, it is 
not leſs certain that the preſervation of the 
child was owing to the Ceſarean operation : 
the diameter of the peſvis having been eſtimated 
at only two inches, and the ſection of the pubes 
hitherto preſenting no example of ſucceſs in 
ſuch a caſe. 

2081. The caſe at Breſt, communicated to 
the Academy by M. Duret, is not leſs alarm- 


ing than that at Spire, at Duſſeldorp, and ſeve- 
ral others which I ſhall mention; though the 


woman did not fink under the diſagreeable 
conſequences of the operation. A labour al- 
ready very long, an exo/tofis of the ſize of a wal- 
nut, ſituated at the right lateral part of the 
facrum above its union with the coccrx, ſeveral 
truitleſs applications of the forceps “, though 


* A contuſed wound at the right lateral part of the coro- 
nal ſuture, and another at the poſterior part of the left tem- 
poral region, demonſtrate too clearly that the forceps were 
M applied each time, to make any farther proof neceſſary. 


| the 


e 


- o —- 
2 — — Cas 
— 192 _ — — — —— — 
— — — K eRnm—_—s 2 ONE RS.” o 
e hem _ . 5 5 — 
* 0 = — — - >" v8 


— — — 
— — - - = — — — 
— . 2 — pron 2 * 1 P . 8 - 
_— —_ — — = —— -- to - B w - 
, - — 2 — - — 
—— _ 
* —_— — — _ — a . - 3 - * 
— 2 A 
— > "> 2 — — — — — — 1 
. 
-- = — — — ——— - . = — — - = : 


— 
. — — 


334 SECTION OF THE PUBES. 


the head was lengthened and engaged as far az 
the middle of the pelvis, were the motives which 
determined the accoucheur to perform it. A 
ſeparation of an inch was obtained inſtantly, 
and it extended to three fingers breadth when 
the head, on which the forceps were again ap— 
plied “, paſſed the fuperior rait. At that time 
the external wound lengthened in ſuch a man- 
ner towards the vu/va, that it was only ſepa- 
rated from it by a kind of bridge two or three 
lines broad, which ulcerated in the firſt two or 
three days; ſo that after that time, thoſe two 
openings formed but one, which a rent in the 
perineum made {till larger. The child gave no 
bgn of life: but the woman exiſts, overwhelmed 
with infirmities which proceed from the ope- 
ration. After being treated at home fixty days, 
the was ſent to the poor-houſe, where ſhe paſl- 
ed another month in bed, but without being 
cured. The ofa pubis, the extremities of which 
exfoliated, are not united, and are ſtill ſepa- 
rated more than half an inch; the bladder, a 
great portion of the anterior part of which 1: 


* Even then it was not without repeated applications 6: 
the inſtrument, and the moſt violent efforts, that the head was 
extracted. 


deſtroyed 
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deſtroyed by a gangrene, and the vagina, which 
is in the ſame ſtate, form between them a ſort 
of hernia, from whole ſurface the urine con- 
tinually diſtils by two openings which ſeem to 
be thole of the ureters. The woman has more- 
over a deſcent of the uterus and of the vagina 
as big as the fiſt “. 

2082. Though the object of all the practi- 
tioners of whom I have hitherto ſpoken was to 
preſerve both mother and child by the ſection 


of the pubes, M. du Chauſſo: ſeems to have pre- 


ferred it to the Ceſarean operation, only becauſe 
he had the greateſt certainty of the child's 
death, the latter appearing to him too danger- 
ous for the mother : but the event ſoon proved 


to him that the new operation was not leſs ſo, 


when the deformity of the pelvis is extreme. 
It was difficult, becauſe the inſtrument did not 
hit the /ymphyſis, but went on the right os 
ubrs two lines from it, as M. le Roy had car- 
ried it on the left os pubis, At firſt there was 
only a ſeparation of ten lines, which was gra- 


* Theſe details poſterior to the obſervation of M. Duret, 


were communicated to me by M. de Rougement, then princi- 


pal aſſiſtant ſurgeon, and demonſtrator in the Military Hoſ- 


pital at Breſt. 


dually 


— 2 — —ä 


— — yd. 
* a} 


1 


336 SECTION OF THE PUBES, 


dually augmented to two inches ſeven lines, 
He then applied the forceps again and again, 
but alwa:s without effect, and fiviſhed at laſt, 
by turning the child, which had been a long 


time dead, to extract it by the feet. The mo- 


ther followed it to the grave fifty-two hours 
after the operation, and the opening of her 
body diſplayed the fame ditorders as had been 
found in the o her women who had funk under 
the ſection of the pubes. The ſmall diameter 
of the ſuperior rait was but one inch ſeven 
lines. 

2083. The woman on whom M. R:lay per- 
formed the operation ſurvived it a much ſhorter 
time than the patient of M. du Chauſſe:, though 
the operation and the extraction of the child 
had been more eaſy ; for the died an hour and 
an half afterwards, iu a third paroxyſm of /y1- 
capes *, The ſurgeon had eſtimated the dis- 


meter of the pelvis at only two inches eight or 


nine lines, by. the application of M. Corntouly's 


petvimeter ; but on opening the body it was 
found to be three inches: while the diſtance 
from the point of the coccix to the inferior edge 


* 47. Riollay ſent me the caſe at the time, for the Academy 
% . . II 
of Surgery, as well as the pelvis of the woman, which! all 
have in my collection. | 


of 
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of the /ymphyſis of the pubes was but two inches 
four lines. The ſeparation of the bones was 
carried to two inches and an half; the child, 
turned and brought by the feet, was dead, and 
without doubt had been ſo ſome time, being 
already covered with veficles; its head was 
three inches nine lines in the ſmall diameter, 
From the moment when the greateſt ſepara» 
tion of the bones was made, to that of her 
death, the woman never ceaſed to complain of 
excruciating pains towards the loins, and eſpe- 
cially on the left fide, where the ſacro-iliac ſym- 
Phys was found torn and open four or five 
lines, while that of the right fide was open 
only three or four, 


2084. The ſection of the pubes performed 


in the Hoſpital at Genes had no better ſucceſs. 
The ſurgeon imagining the child was dead, 
extracted it with the crotchet, but brought it 
alive, and it lived ſeveral hours. The woman 
did not dis till the thirtieth day after the ope- 


ration. On examining the body, the ofa pubis 


were found ſeparated two fingers breadth ; the 
external parts of generation, as well as the te- 
u and vagina were gangrened ; and the ſmall 
diameter of the ſuperior ffrait was but two 
Inches five lines, 


Vor., III. 2 2085. The 
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2085. The caſe by M. de Matthris is not 
that of the woman named Huguet, and which 
was publiſhed in his name, par. 2058. The 
author would have been in more haſte to make 
it known if it had reſembled the latter. The 
woman * who is the ſubject of the caſe in queſ- 
tion, had had three children before. She was 
delivered naturally of the firſt, which lived to 
the age of fifteen months : but the ſecond was 
extracted by the feet, and the third by means 
of the crotchet ; the latter by a ſtudent in ſur- 
gery, and the former by a ſurgeon who con- 
feſſes he was an abſolute ſtranger to midwikery, 
M. de Matthiis, whom a midwife cauſed to be 
called in at the fourth labour, eſtimating the 
diameter of the pelvis at only two inches three 
quarters, thought the ſection of the pubes was 
the only method that ought to be employed, 
He pertormed it, after having waited ſome time 
for M. le Roy, my brother, and me, whom he 
had ſent for to the conſultation ; thinking 3 
longer delay would render the operation frui- 
leſs for the child, becauſe a loop of the-umbr- 
lical cord was without. He found in this cake, 


* Marie Rouiilc, rue Plumet, in the fauxbourg St. Gt: 
main, 


how 
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how much difficulty as well as danger there 
might be in this new operation, The inſtru— 
ment having quitted the vertical line of the 
JSmphyſis, either before or after the ſection of it 
was made, fell on the deſcending branch of the 
right os pubis, and cut it clean through tranſ- 
verſely, at fix lines or thereabouts below the 
ſymphyſis : as repreſented fig. 2. pl. XVII. But 
to cut it thus, he was forced to uſe the greateſt 
force, and it was not till he had hacked a long 
time in other places that he thought he had 
done it; for beginning to ſaw again at about 
half a line from that ſection, he notched the 
inſtrument deeply in two places, and left its 
fragments ſticking in the bone, where they 
may be ſtill ſeen. Thinking the operation 
finiſhed *, M. de Matthns introduced his hind 
to ſearch for the feet, while two aſſiſtants ſepa- 
rated the thighs with ſo much force, aud eſpe- 
cally the right which was committed to a 
robuſt perſon, that the heads of ſome of the 
muſcles attached to the branch of the os pubis 


* There is ſome reaſon to think the ſection of the ſpmphy- 
{5 was not entirely made then, nor till afterher death. The 


partiſans of the operation would perhaps not be diſpleaſed 
with 27. de Matthiis if he ſhould avow it. 


2 2 and 
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and of the chum were partially torn, Hav. 
ing only been able to bring down the right 
foot, he pulled at that, and by the help of x 
great deal of force, extracted the child. A 
chain of ſingular miſtakes, without which the 
child would have eſcaped my notice, cauſed it 
to be left at my houſe, where I examined it 
in preſence of ſeveral perſons, who thought it 
proper that a particular account of it ſhould be 
drawn up. It weighed five pounds and a 
quarter; its head was three inches and a quarter 
in the ſmall diameter; but having been in ſome 
meaſure cruſhed in paſſing the pelvis, we could 
eaſily compreſs it fix lines farther between the 
branches of the calipers. The right thigh 
was fractured in the middle, and the left arm 
below the inſertion of the deltoide muſcle *, 
This child, which was very briſk at the time 
when its foot was brought down, gave no ſign 
of life after its exit. The mother was ſcarcely 
delivered of it, before ſhe fell into an alarming 
ſtate of ſuffacation; had ſome flight convul 
ſions, and complained of acute pains in the 


* M. de Matthiis and M. Roſſignol, a ſurgeon who aſſiſted 
him, not knowing that the child had been brought to me, 
would not agree to theſe facts till I offered to produce the 
proofs, 


I loins 
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Joins and the left thigh, which continued till 
her death: which happened on the ninth day. 
The opening of her body“, performed in pre- 
ſence of ſeveral phyſicians and ſurgeons, de- 
mouſtrated inconteſtably that ſhe died of the 
conſequences of the operation. The detail of 
all the circumſtances would be too long; I 
ſhall ouly ſay that M. de Matthiis was fo af- 
feed at the ſight of ſuch a train of diſorders, 
that he found himſelf ill and fainted away: if 
the grief which he teſtihed for it was not 
feigned, we may be aſſured he will not be in 
haite to repeat this operation, on account of 
which, he confeſſed he had been ſtrangely 
abuſed, I muſt obſerve that the ſmall dia- 
meter of the pelvis was but two inches fix 
lines. I keep this pelvis with that of the fifth 
woman on whom M. le Roy performed it, and 
that which was ſent me by M. Riollay. 

2086. An exoftoſis which had ariſen on the 
firſt falſe vertebra of the ſacrum, to that degree 
as to leave only eighteen or twenty lines in the 
[mall diameter of the ſuperior razr, determined 


* It was begun clandeſtinely in the night, and ſuſpended 
by the arrival of an unexpected perſon who would not permit 
it to be continued : but it was afterwards proceeded on in 
the moſt authentic manner. 


23 M. V. . . 


2 
— 
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M. V. . . to perform the ſection of the uber, 
in the month of November 1783, on a woman 
who had been delivered ſome years before of a 
child dead and putrid : but he did not attempt 
it till he had applied the forceps ſeveral times, 
and had ſearched for the feet, and brought 
down the 7runk entirely, the child being dead, 
and the woman expiring. It was begun with 
a raſor, and finiſhed with a common knife 
{harpened on a ſtone, not being able to pro- 
cure any other inſtruments. It was ſcarcely 
cut through before the child's head, the only 
part which could not be extracted, cleared the 


trait, and the woman died. AM. Brodihlag 


junior“ alſo furniſhes an example of the too 
frequent abuſe of this operation; but of ano- 
ther kind, and on which I ſhall make no re- 
marks; having already far exceeded the limits 
within which I wiſhed to confine this article. 
The woman who is the ſubject of his obſerva- 
tion had already had two children ; and it was 
not till after having amputated the arm of the 
third, which was declared to be dead, that the 
operation was performed. The bones ſepa— 
rated two inches, ſays the author, and the de- 


Journal de Med, tom, Ixiii, for the year 1785, p. 210- 


livery 
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livery was terminated without farther help 
an hour and an half afterwards : the woman 
was perfectly well in twenty-two days. I have 
not been able to procure any information of 
the caſe which happened at Naples, in which 
it is aſſerted the woman died ot an hæmor— 


thage “. 


e TON M. 


Conſequences to be deduced from the Experiments 
and Obſervations which are the Subject of the 
two preceding Sections. ; 


2087. Thou d the ſection of the pubes has 
been thought more ſimple, more eaſy and cer- 
tain than the Ceſarean operation, at a time 
when experience had not yet demonſtrated the 
difficulties it might preſent, and the dangers 
that might follow it, ought we to think the 
ſame of it at preſent ? How many times al- 
ready has it not been neceſſary to have recourſe 
to the ſaw to ſeparate the ofa pubis, and how 


* See M. Lauverjat, New Method of performing the Ce- 
:arean Operation, p. 252. 
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often has it not been found impoſſible to pro- 
cure any diſtance between them after the ſepa- 
ration? How often has this operation pro- 
duced a free paſſage for the child, whoſe pre- 
ſervation ought neceflarily to enter into the 
plan of the operator, -as well as that of the 

mother; and conſtitute a part of its ſucceſs ? 
2088. This new operation will appear more 
ſimple and leſs painful than the Ceſarean, if 
we only confider the extent of the inciſion, 
and the nature and importance of the parts 
concerned in it: that is an indiſputable faQ, 
It is only the zeguments and the fat which is 
divided, at moſt only two inches and an half, 
and the /ymphyfis of the pubes; there are uſually 
only ſmall veſſels cut, incapable of furniſhing 
much blood, and the inſtrument does not touch 
the uterus; the child comes into the world by 
the way that Nature intended, and which the 
ſection of the pubes renders more or leſs ac- 
ceſſible; there is no conſiderable hemorrhage 
to be feared, nor thoſe extravaſations of milky 
and purulent matter which almoſt always mor- 
tally injure the interior v//cera which they fall 
upon ; there are no abſolute difficuities in the 
execution of this operation but what arile from 
the intimate conſolidation of the bones; and 
il 
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it no way expoſes women to ſubſequent her- 
nias which have been ſo frequently ſeen after 
the Ceſarean operation : this is the idea which 
its partiſans have had of it, and which the 
greater part of them ſtill entertain. 

2089. But the ſection of the pubes ſeldom 
procures the child an ealy exit; for hitherto 
the greater part have died in the paſſage, or 
have been victims a few minutes after their 
exit, to the efforts neceſſary to effect it “. 
When the ſeparation of the ofa pubis has been 
made, it has not always been poſſible to re- 
move them from each other, on account of the 
conſolidation of the ia with the ſacrum, and 
this caſe, which does not ſeem to be exceed- 
ingly rare and which cannot be known till 
after the operation, renders it fruitleſs, and 
cannot diſpenſe us from the Ceſarean opera- 
tion. | 

2090. If we reflect ever ſo little on the dan- 
ger to which the child is expoſed in a preter- 


* Out of thirty-three operations thirteen children have 


been ſaved +, and the others are all dead. Though ſome of 


them were ſo before, others have died during their extrac- 


tion, It is remarked that thoſe who have been preſerved be- 


longed to the women whoſe pelves were the leaſt deformed, 


+ We are ignorant whether that at Naples was preſerved or not, 
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natural labour where we are obliged to bring 
it by the feet, and on the ſmall number that 
then eſcape death, when the mother's pelvj; 
has not, pretty nearly, all its natural dimen- 
ſions, we diſcover another ſource of accidents, 
which accompanies the ſection of the pubes; 
and which we doubtleſs ſhould diminiſh, if we 
could commit the expulſion of the child to the 
contractions of the uterus, or take hold of the 
head with the forceps, as ſome practitioners 
have already done: but, except in that very ſmall 
number of caſes, the child has always been 
extracted by the feet, whether the head pre- 
ſented, or not. 

2091. Though this operation very ſeldom 
ſecures the child's life, even when the pelvis i, 
not exceſſively deformed, it is not then always 
exempt from the ſevereſt conſequences to the 
mother. The death of both is certain when 
that deformity is extreme . The conſequences 


of 


*The ſection of the pubes has had diſagreeable conſe- 
quences not only in this caſe, but in others where the ſepari- 
tion of the n pubis has been carried beyond an inch and an 
half, though the pelvis was only moderately contracted. Of 
the thirty-three women I have mentioned, twelve evident) 
died of the conſequences of the operation: I do not reckon 


her who is the ſubject of the obſervation of M. Bonnard, ſur: 
geon 
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of a ſpontaneous ſeparation of the ofa pubis, and 
of the ofſa ilia and ſacrum, in ſome natural or 
laborious labours, long ſince announced thoſe 
which might be expected from this new ope- 
ration; the example of Yeſpres, thoſe of the 
fifth woman on whom M. le Roy performed it, 
the fourth by M. Cambon; that at Arras, at 
Duſſelaorp, at Spire, at Lyon, at Genes ; that by 
M. Riollay, by M. Matthiis, &c. have proved 
that it was not without cauſe that thoſe acci- 
dents were dreaded. A devaſtation in the ex- 
ternal parts and te neck of the wzerus; an in- 
flammation and gangrene of that vicus; col- 
lections of purulent, ſanious and putrid matter 
in the cellular tiſſue of the pelvis; a herma of 
the bladder between the ofa pubis; echimoſes 
along the $/o@ muſcles ; injury to the canal of 
the urethra; incontinence of urine, and gan— 
grenes more or leis profound, &c. form the 


group of accidents of which this new operation 


is ſuſceptible. Granting that thoſe of the Ce- 
ſarean operation are as formidable for the mo- 
ther, at leaſt it preſents a certain reſource, 


geon at Heſdin ; ſince the ſection of the pubes was not com- 
pletely made. Among the other twenty, the greater num- 
ber had been delivered naturally before, or have been ſafely 
delivered ſince ; and ſeveral have remained infirm. 


exempt 
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exempt from every danger, for the child, 
Which of the two operations therefore ought 
to be preferred ? 

2092. Even if we could, without inconve- 
niences to the woman, obtain a ſeparation of 
two inches and an half between the ofa pubi; 
after the ſection of their /ymphy/is, the Ceſarean 
operation would ſtill be the ſole reſource in 
caſes of extreme defarmity ot the pelvis; the 
ſection of the pubes cannot enter into compari- 
fon with it, except when the ſmall diameter 
of the ſuperior trait ſhall have, at leaſt, an ex- 
tent of two inches and an half. Though | 
ſuſpended my judgment, at the time I pub- 
liſhed my firſt edition, concerning the prete- 
rence to be given to one of theſe two methods, 
in the latter caſe, till I could procure more 
poſitive information of the innocence or danger 
of ſo conſiderable a ſeparation ; though I re- 
quired that men who had no intereſt in vaunt- 
ing this new method to the detriment of the 
former; in one word, that its adverſaries, 
ſhould have ſeen a ſeparation of two inches 
and an half, without a rupture of the /acri- 
iliac ſymphyſes, and without inconveniences, to 
make me adopt this new operation ; at pre- 


ſent, better informed on all theſe points, I am 
not 
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not afraid to reject it, and to affirm that no 
one has ever ſeparated the ofa pubis two inches 
and an half, without deſtroying the life of the 
woman. It has had no ſucceſs but when it has 
been performed on pelves at leaſt two inches 
three quarters in the {mall diameter, and when 
the ſeparation has been limited to much leſs 
than the point to which they fancied it was 
carried; in thoſe caſes, in fact, where it was 
abſolutely uſeleſs ; the pelvis being larger ſtill, 


for I have found it to be more than three 


inches in ſonie of the women. The ſection of 


the pubes cannot at preſent maintain any com- 
pariſon with the Ceſarean operation; at moſt, 
it might be ſubſtituted for the forceps, in ſome 
particular caſes only : for it cannot, without 
great inconveniences, give the pelvis an increaſe 
of more than two lines from the pubes to the 
ſacrum ſuperiorly; and that inſtrument may, 
without danger, reduce the diameter of the 
child's head as much. But what practitioner 
would preter a new operation, Which ſeems to 
be ſurrounded by rocks on every ſide, to one that 


has been crowned with a thouſand ſucceſſes? If 


we allow the former any advantages, they 
would never be more evident than in that ſpe- 


cies of locked head mentioned by Roederer, . 


where 
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where we cannot, ſays he, introduce any in- 
ſtrument between the head and the pelvis, at 
whatever part we attempt it; in that caſe, it 
would merit a preference over opening the 
cranium, the uſe of the crotchets, and the Ce- 
ſarean ſection propoſed by the ſame author: 
it would be preferable alſo, in caſes where the 
inferior firait is contracted tranſverſely, pro- 
vided that a ſmall ſeparation were ſufficient to 
give that diameter the neceſſary extent. 


1 3. & +: IV. 
Of the Ceſarean Operation. 


2093. THAT operation is' called Ceſarean, 
by which any other way 1s opened for the 
child, than that deſtined for it by Nature. 
Though for that purpoſe we ſometimes only 
cut through the common and proper coverings 
of the abdomen, we are generally obliged to 
open the uterus alſo, and it is particularly in 
this latter caſe that the operation has received 
the name of Ceſarean; for in the former it 


may be ex preſſed ſimply by that of Gaſtrotomy. 
It 
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It ſeems to me uſeleſs to diſtinguiſh it into 452 
dominal and vaginal, as has been done lately ; 
comprehending under that new denomination 
all operations performed on the neck of the 
uterus, without affecting the neighbouring 
parts: for we might with as much reaſon give 
the ſame name to inciſions in the perinæum, 
to the ſection of bridles or cicatrices which 
narrow the vagina; to that of the hymen, tu- 
mors, &c. if the child could not be born 
without thoſe aids. 

2094. The origin of the Ceſarean operation 
is too obſcure, for us to be able to aſſign its 
epoch ; that 1s to ſay, the time when it was 
firſt put in practice. Some have fixed it at the 
birth of Julius Ceſar, and others have carried 
it farther back. I have already ſtated, that be- 
fore the preſent age, the greater part of ſur- 
geons dared not perform it before the death of 
the woman; becauſe they thought it eſſenti- 
ally mortal. But care has been taken ſince to 
collect the moſt known and proper caſes to 
cauſe it to be adopted, not as a certain refource 
for the woman in all cafes where the deformity 
of the pelvis may obſtruct delivery in an inſur- 
mountable manner, but as the only one which. 
can be ſalutary. The collection of M. Simon. 


inſerted 
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inſerted among the memoirs of the Royal Aca- 
demy of Surgery, contains ſeventy or ſeventy. 
two of theſe caſes, in which we obſerve that 
the operation has been performed with ſucceſs; 
and we might at preſent add an equal number 
to them. 

2095. Among the former we find ſome on 
whom it was performed without neceſſity, 
ſince the women had been delivered naturally 
before, or were ſafely delivered afterwards, 
This collection of M. Simon alſo teaches us that 
the greater part of theſe operations to the num- 
ber of ſeventy and upwards were performed on 
a few women: ſome of them having ſubmat- 
ted to it three or four times; others five, fix, 
and even as far as ſeven times : which, if they 
were all true, would ſuperabundantly prove 


that it is not eſſentially mortal, ſince there is 


no need of more than a ſingle example to 
eſtabliſh the proof of it. 


SECTION 
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Of the Cauſes which require the Ceſarean Opera- 
tion; the Preparation neceſſary for it; the proper 
Time to perform it; and the Inſtruments and 
other requiſite Apparatus. 


2096. A DEFORMITY of the pelvis is not the 
only cauſe which may render delivery impoſ- 
ible by the natural paſſage, and which ought 
to determine us to recur to the Ceſarean ope- 
ration; certain affections of the ſoft parts 
which I have already mentioned, ſuch as 
ſcirrhous tumors with a very large baſe, 
which cannot be extirpated without expoſing 
the woman to a more imminent danger than 
that of the Ceſarean operation, as well as extra- 
uterine pregnancies, may require the fame aſſiſt- 
ance : but it would be abuſing it to employ it 
in all the caſes for which it has been lately re- 
commended, 

2097. This operation may be practiſed both 
on the living, and on the dead woman. If it re- 
quires a great deal of attention with reſpect to 
the former, ſo alſo we cannot entirely diſpenſe 
with it in regard to the latter; becaute it 1s 

Var, III. Aa ſometimes 
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ſometimes very difficult to be immediately cer- 
tain whether ſhe be really dead or not. If we 
waited to perform this operation till the moſt 
certain ſigns of death manifeſted themſelves, 
it would be uſcleſs to the child who cannot 
long ſurvive its mother, if it remain in the 
womb. On the other fide, we ought not to 
conſigu her to an inevitable fate, when per- 
haps ſhe is only dead in appearance. 

2098. We cannot too often recal the obſer- 
vation of M. Rigaudeaux * to the minds of 
thoſe who may have occaſion to perform theſe 
ſorts of operations: it is inſerted in the Journal 
des Savans for the month of January 1749. 
At the ſame time that it demonſtrates how dif- 
ficult it is, in ſome caſes, to diſtinguiſh a ſtate 
of aſpbiæy from real death, it teaches us that it 
is not always neceſſary to open the body of a 
woman who appears to have been ſome time 
deprived of life, in order to ſave that of the 
child, That ſurgeon not having been able to 
go to a woman in the country as ſoon as he 
was called to deliver her, learned on his arrival, 
that ſhe had been dead two hours, and that 
they had not been able to find any perſon to 


* M. Rigaudeaux, principal aſſiſtant ſurgeon of the Hoſpi- 


tals at Douay, and accoucheur. 
perform 
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perform the Ceſarean operation on her, Hav- 
ing wiped oft the ſweat which covered her, 
perceiving that ſhe {till retained a little warmth 
and ſuppleneſs in the limbs, that the orifice of 
the uterus was much dilated and the waters 
well gathered, he determined to deliver her by 
the uſual paſſage, and performed it eaſily, 
bringing the child by the feet, after turning 
it, Though the child appeared dead, he did 
not fail to pay ſome attention to it, as ſoon as 
he had delivered the mother, and recommended 
both of them to the women who were preſent. 
Their pains which appeared fruitleſs at firſt, 
were not ſo in the ſequel. They revived the 
child fo perfectly, that a few hours afterwards 
it cried with as much ſtrength as if it had been 
born in the moſt natural manner. M. Ni- 
gaudeaux going to ſee the woman again before he 
returned home, cauſed the ſheœet in which ſhe was 


wrapped, to be removed, and finding her limbs 


as ſupple as at firſt, though ſhe appeared to 
ave been dead more than ſeven hours, he 
tried ſome methods proper to aſcertain Whether 
ſhe were really fo, or not, and did not go away 
till he had made the afliſtants promiſe that 
they would not put her again into her winding 
ſheet till her limbs ſhould be Riff, If he was 
A4 2 agre 


— 

CG” 

— 
— 


% 


8 —_ - — _ —_—_ n 
— 
— 2 


— 


— —_——— r 
— - 
— - , 
o - 


= 


_ 


356 THE CESAREAN OPERATION, 


agreeably ſurpriſed when he found the child 
was reſtored to life, he was much more ſo 
when they came in the evening to inform him 
that the mother was revived two hours after he 
had left her. It was on the eighth of Septem- 
ber 1745, and both mother and child were till 
alive in Auguſt 1748; but the former had 
continued deaf, paralytic and almoſt dumb.' 
2099. If immediately after the woman'; 
death, we were to find diſpoſitions as favour- 
able to delivery, as thoſe ſtated in the obſerva- 
tion of M. Rigaudeaux, we ought to prefer the 
extraction of the child by the uſual paſſage to 
the Ceſarean operation. We ought never to 
perform the latter but when the parts are not 
ſo favourably diſpoſed, and then proceed with 
as much care as if we expected the greateſt 
ſucceſs with regard to the mother. A ſimple 
inciſion in the direction of the linea alba, and 
about ſeven or eight inches long, ought to be 
ſubſtituted for the crucial ſection which has 
almoſt always been made in ſimilar caſes “. 
2100. Before we ſubject the living woman 
to ſuch an operation, it might be uſeful to 


*The ſenate of Venice has ordered this operation to be 
performed with the ſame precautions as if the woman were 
living, and has forbidden the crucial inciſion. 


prepare 
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prepare her by general remedies, ſuch as bleed- 
ing, purging, warm baths, &c. as is done with 
reſpect to the other greater operations: th-ſe 
precautions would ſometimes perhaps inſure 
ſucceſs. But unfortunately we cannot always 
employ them, except bleeding ; becauſe we 
may be called too late, and often even whet 


the parts of the woman have been fatigued, ir- 


ritated, contuſed or lacerated by the manceuvres 
of a bold and ignorant hand. 

2101. The Ceſarean operation, like many 
others, has a time of election and one of ne- 
ceſſity: the latter always takes place when the 
waters are evacuated, except circumſtances 
foreign to thoſe which oblige us to operate, 
preſent more urgent indications. The inſtant 
of the woman's death, no matter at what pe- 
riod of geſtation * and that of the child's paff- 
ing into the cavity of the abdomen, from a 
rupture of the uterus, alſo conſtitute that t:me 
of neceſſity. As to the time of election, ſome 
think we ought not to operate till after the 


We ought never, under any pretext whatever, to diſ- 
penſe with opening the woman's body after her death, in 
every period of pregnancy, in order to ſecure the ſpiritual 
life of the child, which may ſurvive its mother ſome time, 
even in the earlier periods, though it be {till very ſmall. 


Aa 3 evacuation 
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evacuation of the waters, and others that we 
ought to do it before, and as ſoon as the la- 
bour ſhall be certainly begun; provided that 
the neck of the wterus be eftaced, and the orifice 
open enough for the diſcharge of the /ochra ; this 
time appears to me preferable to the former, 
2102. If we ſhould operate at the beginning 
of labour, and before the waters are evacuated, 
* we ſhould,” ſays a modern author, “ rk 
leaving the wterus in a ſtate of atony, by 
* diſencumbering it too ſuddenly : which 
* would infallibly cauſe a flooding, that 
* would carry the woman off.“ But the rea- 
ſons that author gives are not ſo concluſive, nor 
fo conformable to the prefent notions of phy- 
ſiology. The motive which determined A, Lev- 
ret to recommend operating before the open- 
ing of the membranes is much better founded: 
by operating before that inſtant, ſays he, the 
extent given to the inciſions, as well in the 
containing parts of the belly as in the body of 
the ulerus, would be much ſmaller after the 
exit of the child, than if the operation had not 
been performed till after the diſcharge of the 
waters. It is very certain that an inciſion of ix 
inches affects a ſmaller number of fibres and 


veſſels, when the uterus is {till diſtended by the 
waters; 
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waters, than when it is ſtrongly contracted on 
the child's body, and reduced a fifteenth or a 
twelfth part in its fize. In the latter caſe, an 
opening of ſix inches is much larger relatively 
to the volume of that vijcus, than when it is 
in its greateſt degree of dilatation, 

2103. It ſeems to me to be advantageous to 
have two biſtories in order to perform this 
operation well; viz. one ſtraight and one 
curved; the latter muſt cut with its convex 
edge, and the former muſt have a very narrow 
blade and be probe pointed. Woe ought to 
have crooked needles and waxed thread to 
ſtitch the external wound where it may be 
thought neceflary ; fine linen, compreſſes, a 
bandage to go round the body, and ſome ſpiri— 
tuous liquors, ſuch as agua vulneraria, brandy, 
or ſpirit of wine, which may be lowered ac- 
cording to circumſtances with common water, 

2104. The woman ſhould be placed on a 
bed pretty narrow and ſufficiently high, that 
the operator and his aſſiſtants may act freely, 


and with as little incumbrance as poſſible. It 


ſhould alſo be on that on which ſhe is to re- 
main, that we may not be obliged to remove 
and diſturb her immediately after the opera- 

A a4 tion. 
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tion. It muſt be covered ſo that the bed be 
not wetted with the blood and water, and that 
when the cloths are withdrawn the woman 
may be left dry. She ought to be laid on the 
back, with the legs and thighs extended while 
the inciſion is made; and half bent, during 
the extraction of the child, We may alfo 
place a bolſter under her loins to ſupport them, 
and make the belly more protuberant. We 
ought alſo, before we operate, to put on her 
lying-in ſhift, that is to ſay, one very ſhort, 
and open before, as deſcribed in par. 1022, 


ron . 


Of the Part where the external Inciſion ought to bt 


made 0 


2105. THERE is ſcarcely any part of the 
abdomen where the external inciſion has not 
been made in the Ceſarean operation. Some 
have made it at the ſides; ot ders tranſverſely, 
either above or below the #mbilicus ; and leve- 

ral 
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ral in the linea alba *, Among the former, 
ſome have adviſed making it obliquely, de- 
ſcending from the extremity of the cartilage of 
the third falſe rib towards the pubes; others 
have given it the form of a creſcent, and A. 
Levret directed it to be made parallel to the 
external edge of the rectus muſcle, but ſo that 
it ſhould be equidiſtant from that muſcle, and 
from another line drawn from the extremity 


of the third falſe rib to the ſuperior pine of the 


* A ſurgeon of the village of Attichi, near Compieone, who 
had alrzady performed the Ceſarean operation ſucceſsfully, 
performe u it a ſecond time in 1772, and as fortunately for the 
mother, making the external inciſion tranſverſely between the 
umbilicus and the under part of the falſe ribs on the right ſide. 
| had an opportunity of being acquainted with that ſurgeon a 
few. months after the operation; he could not give me any rea- 
ſons why he performed the operation: the woman has been 
delivered very naturally ſince. M. Tallibon, a ſurgeon very 
well known at Dourdan, ſent me an account of another Ce- 
farean operation performed in the ſame manner, about fifteen 
years before, by one San/on, on the wife of a farmer of the 
village of Romwville-ſous- Aunau, in the dioceſe of Chartres, 
M. Tallibon ſaw the woman the ſecond day after the opera- 
tion: it had all the ſucceſs that could be expected from it. 
We find another example ſtill more ſurpriſing in the Journal 
de Medecine for 1570. The ſurgeon having made the external 
inciſion too high, made another obliquely under it, &c. he 
aterwards made three ſtitches in the uterus, and the opera- 
tion had all poſſible ſucceſs, 

6&5 
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os ilium. They have all recommended making 
it on the right, or left fide, according to the 
ſtate of the interior v//cera; in order to avoid, 
for example, carrying the inſtrument on a 
ſcirrhous tumor, on a hernia, &c. Beſide; 
theſe reaſons for a preference, M. Levret ad- 
viied having a regard to the accidental attach- 
ment of the placenta, in order to determine on 
which fide to operate, and not to open the %. 
rus in the part where that body is, as it were, 
engcafted, I have already demonſtrated the 
uncertainty of the ſigns by which that cele- 
brated accoucheur affirmed the part where the 
Placenta is attached might be known, and con- 
ſcquently the little attention due to the latter 
precept. If we muſt operate at the ſide of the 
belly, it ought to be on that where the ] 
of the wlerus is inclined; in order that that 
vi/cus may preſent better to the opening, aud 
that the inteſtines and omentum may not imme: 
diately eſcape through the wound. 

2106. The inciſion ſeems more fruitful in 
accidents and more difficult to execute at the 
fide of the belly than in the /inea alba. There 
are at the fide, as in all other parts, the eg 
ments and the cellular membrane, and we meet 
moreover with three muſcular planes whole 
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fibres interſe& each other in ſuch a manner 
that we cannot avoid cutting the greater part 
of them acroſs or obliquely : which cauſes 
them to retract, and afterwards hinders that 
co-aptation of the whole thickneſs of the edges 
of the wound, neceſſary for their exact reunion, 
By making the inciſion obliquely in this part, 
we ſometimes cut branches of the efrgaftric 
veins, which run beyond the edge of the rectus 
muſcle on which the inciſion often extends; 
becauſe it acquires a great breadth in the latter 
periods of pregnancy: which cauſes an he- 
morrhage ſometimes conſiderable enough to 
give ſome alarm, and to oblige us to tie the 
veſſels, or touch their extremities with ſtyp- 
tics, as was done by M. Preſich*, When we 
make the inciſion at the fide, the peritoneum is 
ſcarcely open, before the inteſtines, confined 
in the abdomen, eſcape, dilating at the ſame 
time, and increaſe the natural difficulties of the 
operation. If we are not always ſecured from 
this inconvenience by making the inciſion in 
the linea alba, at leaſt it will happen more 


AM. Pieſich was obliged to apply a ſtyptic to a branch of 
tne epigaſtric artery which he had cut in the Ceſarean opera- 


tion, See Journal de Medecing Suppl. 1770, page 173. 
rarely, 
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rarely, and much fewer inteſtines will alway; 
eſcape. The longitudinal axis of the utery; 
being never exactly parallel to the oblique in. 
ciſion of the abdomen, we cannot open that 
vi/cus without cutting the greater part of itz 
fibres tranſverſely ; which cauſes them to re- 
tract, renders the wound more gaping, after- 
wards favours the exit of the /ochia that way, 
and expoſes the woman to other accidents *, 
When the ſection is made in the /rmea alba, 
we only ſeparate, as it were, the longitudinal 
fibres of the vterus; ſo that the wound con- 
tracts much more after the operation. Laſtly, 
in the lateral ſection of the belly, we cannot 
open the erung in its middle, but the inciſon 
muſt be made near one of its ſides, and there- 
fore runs more riſk of affecting the veſlel 
which may be conſidered as the ſource of all 
thoſe that are diſtributed to that organ, the in- 
Jury of which 1s more to be dreaded than that 
of the /inuſzs or reſervoirs that lead to the plas 
cena. | 

2107. AM. Sclayres, in his Lectures on Mid- 


* On opening the body of a woman, who a few days 
before had undergone the Ceſarean operation, a portion ot 
inteſtine was found engaged aud ſtrangulated in the opening 


of the uterus, 
wifery, 
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wifery, uſed to tell ue, that the inconvenicnces 
attached to the lateral and oblique inciſion of 
the abdomen, would one day engage practition- 
ers to make it in the inen alba. In the mean 
time, added he, I adviſe you to perform it in that 
part, the mciſion is eafier and leſs painful, becauſe 
there are fewer parts to cut; the uterus preſents 
itſelf to the hand, it is divided in its middle part, 
and in a direction parallel to its principal fibres. 
Solayres might have had the credit of firſt re- 
commending this new method, if we found no 
traces of it in authors before the year 17693 
but he indicated the ſources from whence he 
had drawn the idea: it was in the Inſtitutes of 
Surgery by Platner, and the Obſervations of 
Guenin *, a ſurgeon of Crepy in Valais. If he 
did not practiſe what he taught, it was becauſe 
he never had occaſion to perform the Ceſarean 
operation : one of his pupils, at that very time, 
performed in the country, but indeed without 
ſucceſs, what he would have executed himſelf. 
The text of Platner and that of Guenin have 
not been explained in the ſame manner by all 
accoucheurs, M. Deleurie will not allow that 


* Platner Inſtit, de Chirurg. & 1440. Gueniu, Chirurgien 


le Cry, Obſerv, ſur deux Operations Ceſariennes, faites 
Vee SUCCES, 
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the firſt of thoſe authors propoſed the ſection 
in the Iinca alba, nor that Guenin performed it; 
oue ſpeaks of the ſection of muſcles, and the 
other talks of having cut them: now, ſays he, 
as there are no muſcles in the /mea alba, the 
latter did not cut upon that line, 'nor the 
former adviſe it. Let the reader judge for 


himſelf from the notes ſubjoined “. 
2108, If 


* Incidantur juxta lineam albam, ſays Platner, plaga majori, 
que ab umbilico ad ofſa pubis fere deſcendit, tum abdominis muſs 
cult, tum peritoneum, ubi tamen vitandum ne violetur arteria 
epigaſtrica. 

&« cat the feguments about the length of fix inches,” fays 
Guenin, * in a ſtraight line, beginning an inch below the 
* umbilicus and continuing it to within an inch of the pubes; 
e having afterwards placed the woman flat on her back, in- 
« ſtead of inclined which ſhe was, I continued to cut throug| 
« the cellular membrane, the muſcles and peritoneum, to diſ- 
« cover the uterus. ... I made the opening of the uterus i 
de its body at about an inch and an half from the fundus... 
« 'The method which I purſued in my operation differs it 
« many points from that recommended by authors. I ſup 
« prefled the frightful apparatus of ligatures, &c. I openet 
« the uterus anteriorly in the body rather than the Fundus... 
0c The opening finiſhed at about two inches from it 


f cc neck.“ . „ „ $S 


The certificate given to AH. Guenin by the ſurgeons of 
Crepy, furniſhes the moſt complete proof that the inciſion Wi 
in the linea alba. We found, the ſixth day after the opel 


« tion,” ſay thoſe ſurgeons, * a wound in the belly four dt 
60 hye 
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2108. If M. Deleurie, by linea alla, means 
only an extended line without breadth, de- 
ſcending from the center of the umbilicus to 
the middle of the /ymphy/is of the pubes, he is 
in the right to ſay Platiner did not expreſsly 
adviſe cutting upon it, and that the ſurgeon of 
Creþy did not do it; fince one ſays near, and 
the other made his inciſion at the diſtance of 
two lines from it. But anatomiits, under the 
name of linea alba, comprehend that aponeurotic 
ſpace which ſeparates the re muſcles below 
the umbilicus, It always has more or leſs 
breadth, which augments alſo, and ſometimes 
very much, in the latter periods of pregnancy; 
becauſe the recti muſcles then recede from each 
other. It was on that aponeurotic ſpace that 
Cuenin made his inciſion, it is there that I ad- 
viſe it to be made, and not preciſely in the 
middle or on that geometrical line, which . 
Deleurie ſeems to call the /inea alba; becaute 
the interſection of the apomeurotic fibres would 


* ve inches long, the lower part of which was about an inch 
*from the groin, riſing in a ſtraight line, nearly in the mid- 
*dle, to the navel, two or three lines diſtant from the /znea 
6 alba,” They add that they found the inciſion even turning 
alittle round the umbilicus, 


render 
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render the execution a httle more difficult in 
that part. 

2109. Even if Platner and Guenin had not the 
idea of the ſection in the linea alba, M. Deleurie 
could not then arrogate to himſelf the honour 
of it, nor attribute it to M. Waroquier, a ſut— 
geon at Liſle in Flanders, whom he quotes in 
his diſſertation “; ſince it had been praiſed 
before the year 1772, though without ſucceſs, 
by the celebrated Henchel, profeſſor of ſurgery 
at Berlin +; and mention 1s alſo made of it 
in a Latin diſſertation printed at Vienna in 
1776 Þ. 

2110. In whatever part we may open the 
abdomen, and in whatever method we may per- 


* M. Deleurie had no idea of this operation in 1770, when 
he publiſhed the firſt edition of his work, nor even in 1772; 
ſince he then made the inciſion at the fide of the belly. A. 
Lauverjat preferred it, in July 1777 or 1778, when he per- 
formed the Ceſarean operation in preſence of Meſſrs. Duber- 
trand father and ſon, Coutouly and Ferrand. 


+ See Les Nouvelles Obſervations & Remarques de Me- 
decine & de Chirurgie, by Henckel, publiſhed in German 
in 1772. bY 

+ Caroli Franc. Hopfenſtock, Bohemo-pragenſis Diſſer- 


tatio Inauguralis Medico-chirurgico-Obftetricia, de Hyitero- 
tom1a. 


form 


gl 
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form it, we ſhall never much diminiſh the 
danger of the Celarean operation; becauſe we 
cannot remove every thing which may oppoſe 
its ſucceſs, nor procure every thing which 
might enſure it. It ought to be performed 
methodically, that 1s an inconteſtable truth, 
and the method which would be quickeſt, 
eaſieſt, and leaſt painful to the woman, would 
be preferable to any other, provided the conſe- 
quences of it were not more diſagreeable. In 
performing the ſection in the /nea alba, ſur- 
gery has made one ſtep towards improvement, 
but not the moſt difficult one. It is neceflary 
to guard againſt the purulent and milky dif- 
charges which are made into the abdomen; to 
defend the viſcera from the contact of thoſe 
humours, and preſerve them from the danger- 
ous effects of them: the ſection in the inen 
alba has not thoſe advantages. It had ſuc- 
ceeded twice * at the time I publiſhed the firſt 
edition of this work, but four women after— 
wards died in conſequence of it, and extrava— 


* Meſlrs. Deleurie and Waroquier ſeem to be the only ſur- 
geons who have performed the Ceſarean operation in the {nes 
alba with ſucceſs. 
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ſations of putrid matter were found in them“. 
If it has had other ſucceſſes ſince, it has alſo 
had other victims. I have performed it twice; 
but though I ſaved the children, one of the 
women died on the fourth day, and the other 
on the fifth: the latter was of a very bad con- 
ſtitution, and ſo ſcorbutic as to leave no hope 
of reſcuing her from death ; but the former 
was robuſt, and in a proper ftate to bear the 
operation. I was obliged to proceed to it with- 
out delay; ſhe having been in ftrong labour 
twenty-four hours, and the waters diſcharged 
twenty-one or thereabouts. It was M. Sigaul 
who ſent for me to this woman ; the cale not 
ſeeming to him favourable for the ſection of 


the pubes +. 
| 2111, | 


The woman on whom it was performed by Hencſeh an. 
other in the country by one of the pupils of Solayres, one b} 


M. Deleurie, and the fourth by M. Moreau, at the Hotel 
Dieu of Paris. 


+ I cannot tell what could induce M. Lauverjat to men- 
tion this caſe in the work he has juſt publiſhed ; and to ay 
that he had been nurſed up with the hopes of performing the 
operation on this woman, till the moment he was informed | 
had done it. I never ſaw her till that very inſtant ; he had 


promiſed her his aſſiſtance for ſeveral months, ſome pat 
ha 
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2111. Li eaſy to percerve, ſays M. Deleurie, 
all the advantages of having the wound in the ute- 
rus as may ſay before the eyes, during the pro- 
greſs of the cure, and having it anſwer directly to 
the external mcifion ; by that means the humours diſ> 


charged from the uterus have a free exit, Theſe 


advantages would doubtleſs. be very valuable, 
and would often enſure the ſucceſs of the 
Ceſarean operation : but hitherto they have 
been rarely obtained, and then merely by 
chance, To enſure them a little farther, the 
uterus ſhould be opened at the top of its ante- 
rior part, almoſt to the center of its fundus, and 
not at its inferior part, as has been moſt fre- 


bad depoſited money in his hands to ſupply the wants of this 
woman ; for twenty-four hours ſhe had been calling for him 
in vain, I ſent for him myſelf, and it was not till another ſur- 
geon had refuſed it, that I performed the operation. I yielded 
to neceſſity, and twenty perſons can atteſt it. If I was not 
over ſcrupulous, to uſe the expreſſion of M. Lauverjat, in per- 
forming the operation on this unfortunate woman at her own 
houſe, I ſhall not, I believe, be reproached with having neg- 
lected what humanity and charity required of me. This 
is not the only point of M. Lauverjat's ſtatement which I 
might controvert; but what end would it anſwer, except to 
thew that he has been ill informed of the circumſtances of 
the operation and of its conſequences ? It had no ſucceſs, nor 
would any other method have procured it more, 
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quently done: for that is the region which haz 
been always found oppoſite the external wound, 
on examining the bodies of thoſe women why 
have died in conſequence of the Ceſatean ope- 
ration; while the wound in the eri was 
concealed behind the Zeguments that had been 
preſerved above the pubes, and which it is al. 
moſt impoſhble not to preſerve, on account of 
the bladder ; which would equally tavour the 
extravaſation of the /ochia into the abdominal 
cavity, by maſking a part of the wound 1n the 
uterus, even if that of the Zeguments could be es. 
tended to the pubes. 

2112, If the wound in the uterus correſponds 
with that in the abdomen, at the time of the 
operation, it will not be found oppoſite to it an 
inſtant after, and ſtill leſs during the cure; un- 
leis the edges of the one contract adhelions. 
with thoſe of the other : which has ſometimes 
happened. To procure this deſirable relation, 
we ought to prolong the external inciſion to the 
height of the umbilicus; begin that of the 2 
about the middle of that inciſion, and extend 
it above the ſuperior angle, cutting under ths 
coverings of the abdomen, as I did in the tw 
women on whom I performed it: the two 


wounds would become parallel through theit 
Whole 
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whole length, in proportion as the uterus ſhould 


contract its dimenſions after the delivery, and 


nothing more would be neceſſary to preſerve 
their paralleliſm, than to fix that viſcus by a 
ban lage properly diſpoſed round the belly. 
2113. It ſeems to me to be much more im- 
portafit to prolong the external wound to the 
umbilicus, or even above it according to circum- 
ſtances, than to carry it downwards to the 
ſubes; becauſe by that we diſcover the body of 
the uterus, which ſhould be opened as high as 
poſſible, By prolonging the external inciſion 
downward, we only expole the inferior part of 
that organ, which in the natural ſtate conſti- 
tates its neck, and which ought to be preſerved 
in the Ceſearean operation “. Beſides, an open- 
ing made in this part of the uterus would al- 


The neck of the uterus is not only that little pad called 
the o5 tincæ, in the natural ſtate, afid which projects more or 
& into the vagina; it often forms more than a third of the 
whole length of the uterus. Though it is entirely developed 
in the two latter months of pregnancy, it recovers its form 
after delivery, and returns inſenſibly to its natural ſtate. It 
is the fibres of all that part which I adviſe not to be cut in 
the Ceſarean operation; but to guard againſt that, the inci- 
lon muſt be begun at leaſt two inches above the circle which 
conſtitutes the edge of the orifice. 
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ways be out of the ſurgeon's ſight, in the ſe- 
quel, even if he ſhonld divide the coverings of 
the abdomen as far as the pubes; ſince the bladder 
always covers the major part of it, even when 
it contains no urine. See the end of par. 2111, 

2114. By opening the uterus in its inferior 
part, an eaſy paſſage is prepared for the lochia 
into the abdomen; becauſe the cavity of the 
body of that viſcus, which ſerves as a reſervoir 
for thoſe fluids, remains almoſt entire, and i; 
above the inciſion, which ſeems to have been 
made in the moſt depending part merely to fi- 
vour their diſcharge. Beſides, the inciſion pre- 
ſerving after the operation a greater extent 
than the orifice of the uterus, and preſenting 
fewer obſtacles to the paſſage of the /ochza, allo 
favours their extravaſation, By opening the 
uterus near its fundus, the inferior part of its 
cavity remaining entire, may ſerve for a fill 
receptacle for thoſe fluids, as they diſtil from 
the inferior veſſels; ſo that they may elcape 
more eaſily by the neck. Moreover, as the 
opening will in this caſe be oppoſite the wound 
in the external zeguments, the extravaſation vil 
not be ſo eaſily made into the cavity of the 
abdomen. If we recolle& the fortunate ſucceſſes 


which bold but unſkilful men have obtained 
from 
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from the Ceſarean operation, by opening the 
belly tran{verſely at the height of the ambilicus, 
and the zzerus doubtleſs in the fundus; and the 
example of M. Guenin, who extended the inci- 
fon of that organ to within an inch of that 
part, we ſhall perceive all the value of this re- 
mark; it is that which has engaged M. Lau- 
verjat to reduce this procedure to a regular me- 
thod #, To or three ſucceſſes not appearing 
to me ſufficient to entitle it to a pre-eminence 
over the other methods, I neither adopt nor 
reject it; becauſe all of them have obtained 
ſome. In the mean time I ſhall prefer the lec- 
tion in the /nea alba. 


FLCC TT FO N-:- Mt 
Method of performing the Ceſarean Operation, 


2115. AFTER having determined the part 
of the abdomen and of the wterus proper to be 
opened in the Ceſarean operation, it is neceſſary 
to indicate the manner of doing it. But before 


: * See his work entitled, Nouvelle Mẽthode de pratiquer 
Operation Céſarienne, 1788. 
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all, it ſeems important to obſerve that we muſt 
begin by emptying the. bladder with the ca- 
theter, eſpecially when the woman has not mad: 
water for ſome time. Notwithſtanding this 
precaution, the bladder ſtill ſometimes riſes up 
in ſuch a manner before the wrerus, that it con- 
ceals the major part of it; as I obſerved aſter 
the external inciſion, in a woman on whom! 
ſaw the operation performed. The fundus of 
the bladder, in that cafe, was almoſt as high as 
the umbilicus, and the bladder itſelf, though care 
had been taken to evacuate the urine from it, 
preſented through the whole extent of the in- 
ciſion in the feguments of the abdomen. 

2116. The woman being placed as directed 
in par. 2 104, we muſt cut deeply through the 
zeguments and fat, if the ſubject be luſty, till we 
perceive the aponeuroſes which form the /mes 
alba. That muſt be cautiouſly divided to di- 
cover the peritoneum in which a ſmall opening 
is to be made; proceeding 1n that reſpect nearly 
as in the operation for a hernia ®, We intro- 


* The peritoneum is twice opened in this operation, once 
in penetrating into the abdomen, and again in cutting the e- 
rus. The Ccfarcan operation cannot be performed with. 
Olic Its 


duct 
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duce the fore-finger of the left hand into the 
abdomen, to lift up the feguments a little, and re- 
nove the parts which might be hurt, out of 
the way of the inſtrument, to which the fin— 
ger ſerves as a conductor. We then extend 
the inciſion towards the wmbr/icus, or the pubes, 
according as it was begun higher or lower, 
cutting from within outward. Though the 


biſtory with a convex edge is proper for the 


firſt inciſion, I think the ſtraight biſtory with 
a probe point and narrow blade is preferable 
for the latter: it renders the grooved direQor 
needie's, which would be neceflary to conduct 
the common biſtory. 

2117. This firſt inciſion muſt extend from 
the umbilicus to within an inch and an half at 
moſt of the /ymphy/is of the pubes. It will be a 
little longer than it is uſually made, it is true; 
but then we diſcover the upper part of the ute— 
us better, and we may open it nearer to the 
fundus. It ſeems to me better alio to open the 
periongum from above downwards, than from 
below upwards ; taking care to go along one of 
the ſides of the bladder, when it riſes up in the 
manner mentioned at the latter end of par. 
2115 

2118. While we cut the teguments of the 

abdomen, 
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abdomen, an aſſiſtant ſhould fix the uterus in the 
middle, by preſſing a little with both hands on 
the ſides, and another make a ſimilar preſſure 
above the umnbilicus, in order to circumſcribe in 
ſome meaſure the uterine tumor, and hinder the 
inteſtines from preſenting at the wound, 
2119. M. Levret recommended making a 
large tranſverſe fold of the 7eguments in the 
middle of the part intended to be cut, in order 
to do it more ſafely : but independently of the 
difficulty we ſhould find in many caſes, in form- 
ing this thick fold, I] think it uſeleſs. There 
is alſo a particular method recommended, to 
avoid the exit of the inteſtines, ſaid to be taken 
from Levret; perhaps it has eſcaped me, but! 
find it no where in his works. M. Deleurie, 


from whom I am going to repeat it, aſſures vs 


he has experienced its utility in practice. M. 
Levret, ſays he, as well as Heiter, defired that 
we ſhould at firſt cut only the ſkin and fat, that 
we ſhould penetrate into the cavity of the 40- 
domen by the inferior part of the wound, and 
alſo begin the inciſion of the uterus below, in 
order that it might be continued from below 
upward, and from within outward, concur— 
rently with the muſcles, by the help of the 
finger, introduced into that vi/cus, By this 

precautiony 
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precaution, as ſimple as ingemouſly conceived, 
adds he, the fundus of the uterus will always be 
maintained above the ſuperior angle of the di- 
viſion of the containing parts both proper and 
common, the inteſtines will not preſent during 
the operation, & *. This advice, far from 
appearing to me ſo uſeful as ſtated, might pro- 
duce inconveniences which we ſhould always 
avoid by denuding the wterus as far as it is to be 
opened, before we begin the inciſion of it. 
2120. The abdomen being open to a conve- 
nient extent, we are to cauſe a little ſtronger 
preſſure to be made above the umbilicus, to 
bring the fundus of the uterus nearer to the le- 
vel of the ſuperior angle of the wound, and 
then open it in the middle of its anterior part, 
with a convex biſtory, till we perceive the 
membranes. We then make a ſmall opening 
in them juſt large enough to receive the finger, 
taking care not to wound the child; and paſs 
the fore-finger of the left hand into their ca- 
vity, to ſerve as a conductor for the ſtraight 
biſtory, with which we continue to open the 
ulerus cutting from within outwards, in the 


* Obſerv. ſur l'Opẽration Cẽſarienne pratiquee a la Ligne 
Blanche, &c. 


ſame 
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ſame manner as we did in dividing the extet. 
nal farts; extending the inciſion at leaſt to the 
hei ht of the ſuperior angle of the wound in 
tlie ſeguni nuts, and terminating it at an inch and 
an half or thereabouts above the inferior angle; 
becauſe by continuing it farther towards the 


fubes, the lower part of it would be concca!cd 


behind the bladder, in a few hours atter the 
operation. The extent of this inciſion muſt 
be determined by the volume of the child, 
which we ſuppoſe to be ſuch that its head is 
generally ten inches or ten and an halt in the 
mall circumference. An opening of five or 
ſix inches is commonly ſufficient ; but in ge- 
neral it is better to make it a little larger than 
tmaller, to avoid tearing its angles when the 
child paſſes it. That augmentation, ſays M. 
Levret, is of little conſequence, on account of 
the diminution the wound undergoes after de- 
liverance, eſpecially if it be made before the 
burſting of the membranes, as I recommend, 
2121. The ſame author adviſes alſo to make 
the inciſion a little more extenſive, when the 
waters have been long drained off; which is but 
too common when we are obliged to recur to the 
Cctarean operation; becaule too ſmall an open- 


ing may endanger the lives of both mother and 
child, 
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child, on account of the difficulties it may op- 
poſe to the exit of the latter. M. Sglayres 
thought, on the contrary, that we ought to 
give it ſo much the leſs extent, as the waters 
have been evacuated a longer time; becauſe an 
inciſion of five inches, ſaid he, then affeas 
more fibres, and yields more than one of fix 
inches, when the zerus is in its greateſt diſten- 
tion, and ſtill contains the waters. Though 
this argument ſeems juſt enough, I think its 
author would have been too ſparing of the e— 
rine fibres, and that M. Levret would not have 
ſpared them enough, if they had both had oc- 
caſion to perform the Ceſarean operation. We 
ought, in all caſes, to make an opening of about 
ſix inches, if the volume of the child require 
* : 

2122, We muſt cut the placenta, if it ſhould 
preſent its center under the edge of the bit- 
tory; but when we meet with its edge in the 
neighbourhood of the wound, it is better to de- 
tach it in order to open the membranes ; as I 
did in the firſt of the two operations I have 
mentioned, and as is done when it is attached 
to the neck of the aterus. 


2123. Having 
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2123. Having opened the uterus properly, 
we inſinuate the hand into it to find the child's 
feet and bring them without; proceeding in 
that reſpect, in the ſame manner as if we 
wanted to turn the child and extract it the na- 
tural way, We diſengage the arms in the 
ſame manner, when the ſhoulders are ſuffici- 
ently advanced, and afterwards introduce a fin- 
ger into the mouth to bring along the head, 
We ought not to {werve from this rule, except 
when the head preſents naturally to the wound 
in the wrerus; if it be not expelled ſpeedily by 
the contractile efforts of that vi/cus, we may 
favour its exit by preſling lightly at the ſides 
of the woman's belly, and at ſome diſtance 
from the inciſion; or elſe by inſinuating the 
fore-finger of each hand, under the angles of 
the lower jaw. 

2124. The uterus continuing to cloſe after 
the exit of the child, ſoon forces the placenia 
towards the wound and expels it ; which we 
may alſo favour by pulling the umbilical cord, 
and much more certainly by taking hold of 
the edge of the placenta with the fingers as ſoon 
as it preſents, in order to diſengage it more 


ealily, and make it preſent a ſmaller volume 
I than 
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than if we brought it along by continuing to 
pull the cord, We mult alto take care to ex- 
tract any clots which may have formed in the 
uterus, and to pals a finger through the neck 
of that viſcus, to force any that may have 
lodged there into the vagina. If the uterus re- 


main ſoft and inactive after the exit of the pla- 


centa, we muſt touch it a little externally and 
ſtimulate it, to rouſe it from that ſtate of lan- 
guor and oblige it to cloſe itſelf. 

2125. There! is little blood diſcharged from 
the wound in the wterus, when it has been 
made 1n the middle of its anterior part; except 
the placenta be attached there, and even then 
the hemorrhage does not laſt long, if the uterus 
contract forcibly, It is not ſo when the in- 
cition has been made elſewhere and towards its 
des; when the inſtrument has divided {ome of 
the large arterial and venous branches, the blood 
may flow more abundantly, becauſe the hæ- 
morrhage laſts a longer time, however ſtrongly 
the uterus may contract. If it ſhould continue 
ſo copiouſly as to occaſion any alarm, we ought 
to touch the lips of the wound with cold wa- 
ter, or even with a little recti fied ſpirit of wine, 
as ſome have already recommended“: for want 


* dee the Inſtitutes of Surgery by Heifter, 
of 


LY k 
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N 
| of that, which 1s not always at hand, we may 
| uſe vinegar and water. 

| 2126. The hxmorrhage may ſupervene ſome 


hours, and even ſeveral days atter the Operas 
tion; but, cœleris paribus, it is then leſs danger. 
ous than that which proceeds from the divi— 
ſion of the large veſſels which correſponded 
With the placenta, or of thoſe arterial aud ye. 
nous branches I have juſt mentioned. It will 
ſuffice, in order to ſtop the flow of blood, to 
excite the tonic action of the uterus, which is 
always languid in thoſe caſes ; either by rout. 
ing and ſtimulating that viſcus externally, or 
by injecting into it, through the wound, cold 
water, pure, or with a little vinegar, according 
to the degree of atony; as is done by the ori- 
fic2, after a common labour, in flooding cales, 


r IV. 


Of the proper Treatment after the Ceſarean Ope- 


ration. 


2127. IF any blood and water have been ex- 


travaſated in the cavity of the abdomen during 
the 
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the operation, we ought to procure its diſ- 
charge before we dreſs the wound ; either by 
placing the woman in a convenient poſition, or 
only by preſſing on the two ſides above the hips. 
Sometimes injections of warm water have been 
employed, to waſh the ſurface of the viſcera 
which had been bathed with thoſe fluids. Such 
extravaſations will ſeldom happen at the time 
of the operation, when it is performed in the 
linea alba. 

2128, The wound in the uterus requires lit- 
tle attention: it contracts and diminiſhes more 
than half in a very few minutes, except when 
that v//cus remains in a ſtate of atony, and can- 
not cloſe itſelf, This wound would eaſily heal, 
if it did not generally ſerve for an outlet to 
thoſe abundant fluids which the uterus diſ- 
charges in the firſt days of lying-in. Rouſſet 
and Rouleau adviſed waſhing it with an infu— 
hon of vulnerary plants, and the latter applied 
afterwards a mixture of bal/. arcei & ol. hyperic. 
to it: but the inutility of all theſe things may 
be eaſily perceived. The reunion is the work 
of Nature, and the hæmorrhage alone requires 
a particular attention. | 

2129. In all ages, the ſature has been uſed 
to procure the reunion of the external parts, 

Vol. III. Cc | and 
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and it has been performed in all poſſible ways, 
It is, without diſpute, the moſt certain method 
of obtaining a firm and ſolid cicatrix : the ne- 
ceſſity of keeping a paſſage open for the dif. 
charge of the fluids which eſcape through the 
wound in the ꝝterus, is the only thing which 
can counterbalance its utility, and it is with 
that view that thoſe who have employed it 
have preſerved a kind of opening at the bottom 
of the wound, by paſting a little unrayelled 
bandage round it *. 

2130. The ſuture is not however 1ndiſpenſa- 
bly neceſſary after the Ceſarean operation, that 
is a fact which experience has already ſeveral 
times proved; becauſe there is no wound whoſe 
edges may be more eaſily brought together; 
pregnancy having diſpoſed all the ſurrounding 
parts favourably for it, aud the coverings of 
the belly being then a third, at leaſt, larger 
than neceflary to embrace the viſcera cloſely, 
But it muſt be confeſſcd that there is no cit- 
cumſtance in which it is more difficult to keep 
thoſe edges in perfect contact, on account of 
their thinneſs and the Hide ſupport they have 


* A bandage with the croſs threads drawn out at the part 
oppoſite the wound, 


underneath, 


rt 


* 
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underneath, eſpecially when the inciſion has 
been made in the linea alba; the ſmalleſt move- 
ments of the woman, and the leaſt preſſure on 
the environs, deſtroying that contact ſo ne- 
ceſſary to a perfect reunion: ſo that very often, 
at the time of dreſſing, a bunch of inteſtines 
has been found without, quite ſhrunk up under 
the bandage. The utility of the ſuture there- 
fore ſeems to ariſe here, from the very diſpo- 
fitions which lead us to diſpenſe with it. 

2131. The ſuture has inconveniences ; every 
one knows that it has often been found ne- 
ceſſary to looſen it, and even cut it; either on 
account of the tenſion of the belly, or to give 
an exit to clots of blood formed in its cavity: 
but notwithſtanding that, I think it ought not 
to be entirely rejected. The quilled /uture, 
which is neither more difficult to make nor 
more painful to the woman, than the inter- 
rupted ſuture which has been ſubſtituted for it 
without any reaſon, is the moſt proper for ob- 
taining the agglutination of the whole thick- 
neſs ot the divided parts: otherwiſe only the 
teruments reunne. 

2132, The wound 1n queſtion 1s not to be 
conſidered as a ſimple wound, which would 
oaly require a reunion 3 and indeed no one has 

Cc2 conſidered 
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conſidered it as ſuch; for all have reſerved a 
paſſage in it for the lochia, which rarely fail, 
during the firſt days, to be diſcharged that way, 
But can it be neceſſary to Keep an opening of 
ſix or ſeven inches for the diſcharge of thoſe 
fluids, when one much ſmaller may ſuffice ? 
The air is inimical to the viſcera of the abdb— 
men, and we cannot preſerve them from it too 
carefully. Beſides, the inteſtines require to be 
kept ſoft and light, and it often happens that 
they are bruiſed by the bandage, when we en- 
deavour to ſpare the woman the pain of the 
ſuture. 

2133. It would be an abuſe to multiply the 
ſtitches as ſome ignorant perſons have done; 
but we ought to make two or three to unite 
about the ſuperior two thirds of the length ot 
the wound. It is ſufficient, to preſerve an open- 
ing of about two inches at the inferior part of 
it; the wound in the wterus being not much 
larger the day after the operation when that 

 viſcus is contracted, as it vſually is after delt- 
very. I ſhall not deſcribe the manner of mak- 
ing this ſuture, becauſe all ſurgical authors have 
mentioned it: I ſhall only obſerve that the 
knots ſhould be tied with bows, that they may 
be looſened and tightened occaſionally. 


2134. We 
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2134. We place oblong compreſſes on the 
ſides of the wound, and a ſquare one over it; 
all moiſtened with the white of egg beat up 
with water quickened with a little ſpirit, ſuch 
as brandy, ſpirit of wine, or arquebuſade. I 
think we ought to put two little cuſhions very 
ſoft, at the fides, above the hips, to make the 
bandage ſteady, and force forward any fluids 
that may be extravaſated in the abdomen. The 
whole to be retained by a folded napkin paſſed 
round the body. 

2135. This wound requires dreſſing oftener 
than any other wound penetrating the abdomen, 
in order to prevent extravaſations and the form- 
ation of clots of blood which the bandage re- 
tains between the lips of the wound in the te- 


u and of the tegumenis: we mult then take off 


the dreſſings every day, or even ſeveral times 
in the twenty-four hours, if we have occaſion 
to ſuſpect thoſe extravaſations, or the protru- 
hon of the inteſtines or the omenium, But 
we may dreſs more ſeldom when the /och1a 
have taken their natural courſe, and when the 
lower part of the external wound prelents no 
other indication but that of reunion. The 
dreſfings ought always to be very ſimple, and 
without ointment. 


ec 3 2136. It 
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2136. It would ſometimes be very uſeful to 
inject warm water, or weak barley water, to 
cleanſe the ſurface of the viſcera from the h. 
chia, in the neighbourhood of the wound. It 
would not be leſs advantageous to throw it into 
the uterus itſelf by the wound, to keep its ori- 
fice free, and diſpoſe the /ochia to pals that 
way. Nouſſet, Verduc, Ruleau and others, with 
the latter view, have recommended the int:0- 
duction of a canula or ſpecies of hollow eſſary, 
into the neck of the uterus; but beſides thar it 
would be difficult to keep the inſtrument there, 
it could not give a paſſage to clots, among 
which ſome are very large. The conduct of 
M. Guenin appears to me preferable, though it 
is not conformable to the general opinion. A 
| woman on whom he had performed the Opeta- 
l! tion nine hours before, being in a ſtate of con- 
ſiderable ſuffocation, ſuffering frequent faint- 
ings, and vomiting almoſt every minute, he un- 
covered the wound and looſened the /uture, to 
extract from the belly and wterus, the clots 
formed in them. He afterwards poured in 
warm wine, and forced it to paſs into the vo- 
gina, by inſinuating his finger through the 
wound into the neck of the wterus, to unſtop 
it: this, ſays he, reſtored the courſe of the 

lochia, 
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/zchia, which had been ſuſpended by a clot of 
blood. I think that ſufficient attention 1s not 
paid to this article, and that by clearing the 
neck of the uterus, from time to time, the 
ſucceſs of the Ceſarean operation would be 
more certain. With that intent, I have uſed 
an unravelled bandage. I have been reproached 
for it in a work very lately publiſhed ; but it 
has been condemned in oppoſition to all reaſon. 

2137. We cannot lay down fixed rules for 
the reſt of the treatment ; becauſe it muſt de- 
pend on acceſſory circumſtances. If the wo- 
man 1s ſtrong and robuſt, ſhe may be bled ſome 
hours after the operation, and that evacuation 
may be repeated according to the nature and 
violence of the accidents which ſhall occur. 


The belly muſt be kept open, by glyſters; and 


the patient muſt be kept to a ſtrict diet and 
auti-phlogiſtic drinks, ſuch as veal or chicken 
broth, very weak, ſharpened with a little nitre, 
&. As we can here only give general rules 
on the ſubject, it mult be left to the ſagacity of 
the ſurgeon to pretcribe particular ones accord- 
ing to the exigency of the caſe, 

2138. We ought to perſuade the woman to 
luckle her child ; unleſs the firſt accidents of 
the operation, or thoſe which have preceded it, 
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deprive her of the power of doing it. Many 
practitioners have already given this precept, 
and have ſupplied the ſuction of the child, by 
glaſſes, or young puppies. That is the way to 
attract the milky humour towards the breaſts, 
to withdraw it from the terug, and more 
ſpeedily dry up the ſource of the diſcharges 
which are made through the wound of that 
v ſcus. 

2139. After the perfect conſolidation of the 
wound, the woman ought never to go without 
a proper bandage, to prevent a ſubſequent her- 
nia, which happens to the greater part of thoſe 
who have undergone the Ceſarean operation, 
and which ſometimes becomes of an enormous 
ſize, 


ARTICLE: V. 


Of Extra-uterine Pregnanc Ys 


2140. THE uterus is not the only place 
where the child may be formed, receive nou- 


riſhment and increaſe its ſize; for children 
have 
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have been found in the tubes, in the ovarria, and 
in the abdominal cavity: which conſtitutes 
three different ſpecies of extrauterine preg- 
nancy, though the ſymptoms and conſequences 
of them are nearly the fame. If the firſt reſi- 
dence of man, as the learned and 1lluſtrious 
Baron de Haller, as well as many others, ſays, 
is maniteſtly in the “,], if he is conceived 
there, and if the fube is only the canal deſtined 
to tranſmit him to the wzerus, theſe ſorts of 
pregnancies ought not to ſurpriſe us, and thoſe 
when the child is developed in the 2/erus itſelf, 
are much fitter to excite admiration, What 
obſtacles has it not to encounter before it can 
get thither, and how eaſy is it for the ube, fo 
narrow next that vi/cus, and ſo wide towards 
the belly, to let it deicend aud fall into that 
cavity! 

2141. Of the three ſpecies of extra- uterine 
pregnancy, that in the zube ſeems to be the 
moſt common; a great number of authors, as 
Douglas, Santorini, Rivlan, Duverney, Solingen, 
&c. relate examples of it; while we ſcarcely 
meet with any of a tus in the ovaria. I found 
there ſome years ago, an 1:regular bony mals, 
with nine mt ong teeth ſer in it, and a great 
deal of hair intermixed with a large quantity 
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of butyraceous matter *. Djonis +, Simon 1. M. 
Galli &, &c. furniſh caſes of pregnancies, in 
which the fezus was developed in the cavity of 
the belly, and the p/acen/a adhered to the meſen- 
tery, at the bottom of the lumbar column, to 
one of the /ubes, or on the fundus of the ulerus. 
Though ſome of the children found in the ab— 
dominal cavity, on opening the body of the 
mother, ſcem to have been conceived there, as 
thoſe mentioned in the obſervations of Dro, 
Simon and Gulli; others have fallen thither in 
conſequence of a rupture of the lerus, or of 
one of the tubes, in which they had been formed 
and more or leſs developed. 


* See paragraph 1964. 

+ Diſlert. ſur la Generation, 

+ Recherches ſur POpcration Ccfarienne. Mem de l' Aca- 
demie de Chirurgie, 

$& Mem. de ' Acadcmie des Sciences de Bologne, tome II. 
part. 3. L'Obſervation de M. Galli eſt auſſi inſerce dans le 
Suppl. de la Chirurgie d' He:/er, part. II. page 67. 
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CCT 


Of the Signs of the different Species of Extra- 


uterine Pregnancy. 


2142. IT is almoſt impoſſible to diſtinguiſh 
theſe pregnancies before the time when the 
motions of the child are felt, that is to ſay, 
before the fourth or even the fifth month, 
ſince, ſtrictly ſpeaking, before that time, we 
have only uncertain ſigus of common preg- 
nancy. According to ſome authors, when the 
child is formed and developed out of the uſual 
parts, the woman continues to be regular, and 
does not vomit in the firſt periods as in other 
pregnancies z on which account, ſhe does not 
ſo toon ſuſpect herſelf to be with child; the 
breaſts ſecrete no milk ; the belly only ſwells 
in the region of the 7ube or the ovarium which 
the child occupies, aud its motions are felt in 
another part; laſtly, theſe pregnancies are com- 
plicated with a thouſand accidents, as we may 
lay, from the very moment of their com- 
mencement: but nothing can be more d.lufive 
than all theſe ſigns, which have Hun been 
contradicted by experience. The wolan who 
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is the ſubject of the obſervation communicated 
by Ciprianus, was not regular during the courſe 
of her pregnancy, and that evacuation did not 
return till after the tenth month, about five or 
fix weeks after the period when ſhe had felt 
the labour pains. In the caſe of extra-uterine 
pregnancy, publiſhed by Son, from Sabatier 
the father, there were colics and a continual 
vomiting from the beginning to the end, Be- 
tides, are not many women regular during the 
firſt three or four months of a common preg- 
nancy? And are there not many who never 
vomit in the whole courle of it, and who have 
not the ſmalleſt appearance of milk in the 
breaſts? As to the tumefaction of the belly, 
J do not very clearly perceive why it ſhould 
be different from what is obſerved in a com- 
mon pregnancy, when the Fundus of the wierus 
is inclined towards one of the ſides of the belly; 
efpecially in the latter period, which 1s that 
when the woman requires the aſſiſtance of art. 
It is true, it is not the ſame in the firſt months, 
when the pregnancy is ſeated in one of the 7ubes 
or in one of the ovaria ; the circumſcribed tu- 
mor which it preſents is then confined to one 
ſide, and cannot extend to the other. 


2143. It is only by touching that we cal 
diſcover 
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diſcover the ſeat of a pregnancy which the 
motions of the child have made evident. It is 
not even impoſſible to diſcover by that means 
whether the child occupies the tube or the ab- 
dominal cavity; and even whether the placenta 
be attached on the /undus of the uterus, or not. 
The woman being laid on the back, ſo as to 
relax the abdominal muſcles, we begin by aſ- 
certaining the exiſtence of the child, either by 
its motions, or by touching its limbs. After- 
wards, we introduce a finger into the vagina, 
to judge of the ſtate of the neck of the lerus, 
and the bigneſs of its body. They muſt both 
be nearly in the natural ſtate ; the terus, at 
leaſt, muſt be much ſmaller than at the ſame 
period of common pregnancy ; for, admitting 
that its volume augments in extra-uterime preg- 
nancy, as M. Levret aflerts, on the authority 
of a ſingle cafe ®, that augmentation could not 
be very apparent, except when the placenta has 
ſome relation to that viſcus. It remains ſhut 
to the very end of extra-uterine pregnancy, and 


its neck undergoes no change; except that in 
tome caſes, it becomes a little thicker, and, as 


* Obſervations ſur les Accouchemens Laborieux, part. ii. 
bag. 427, edit. 4. 
M. Galli 
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M. Galli ſays *, opens itſelf a little, with the 
fruitleſs efforts which Nature makes to rid 
herſelf of the child at the uſual period. 

2144. The exiſtence of an extra- ulerine preg- 
nancy being well aſcertained, though it may 
not be poſſible to determine the place where 
the child is, exactly, we may, at leaſt, diſtin- 
guiſh whether it be in one of the fubes, or in 
one of the varia, or in the abdominal cavity, 
In the firſt caſe, its motions are leſs vague and 
its limbs more confined, o account of the 
covering furnithed for it by the zuve; the body 
of the uterus, which may be diſcovered in the 
manner indicated from par. 381 to 385 in— 
cluſively, adheres to the tumor formed by the 
fac which contains the child, and cannot be 
ſeparated from it: it is like another tumor 
added to that. The ſame thing takes place 
when the child is formed in the gvarium, or 
when it is in the cavity of the abdomen, and 
the placenta, as it were, grafted on the fundus 
of the uterus. In this latter caſe, its motions 
are more extenſive and unconfined ; becauſe 
its limbs are not ſhut up in ſo limited a ſpace 


* Mcmoires de Académie des Sciences de Bologne, tom. Il, 


part. 3. 


as 
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as in a 7ubo! pregnancy. We may diſtinguiſh 
the body of the uterus more clearly, from the 
tumor formed by the produce of conception, 
provided the placenta be not attached to it; 
and we may remove the wferys more or leſs 
from it, by touching properly. 


o II. 


Circumſtances attending Fxtra-uterine Pregnancy iu 
general, and the Indications it preſents. 


2145. Ir is extremely rare that an extra- 
werine pregnancy arrives at its full period fo 
happily as a common one; eſpecially that 
where the child is in the 7ube; becauſe the 
ſides of that canal, being very thin, cannot ex- 
pand ſufficiently to contain it, and beſides, 
does not receive blood enough to furniſh what 
is neceſſary for the development of the child 
and of the placenta, The greater part of f(e- 
tſes found in the tubes and ovaria, have Hat 
been larger than thoſe of three or four months 


uſually are, and often ſtill ſmaller; ſcarcely 


any have been met with that appeared to be at 
2 full 
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full time. The illuſtrious Baron de Halle 
mentions but one; and he enters into no de- 
tail concerning it, nor does he name its au— 
thor “. M. le Roux, a ſurgeon of Dijon, ſpeaks 
of another communicated to him by his friend 
M. Marchand; but he does not relate the cir. 
cumſtances of it T. A pupil in the Hztel-Diey 
ef Paris, a few years ago, preſented another 
caſe to the Royal Academy of Surgery f. 
Some of the members of that academy were of 
opinion that the child, which appeared to be 
at full time, was in the extremity of the le; 
but the greater number thought it was 1n the 
left ovarium. 


* Syſteme ſur la Generation, traduit en Francois. 


| + See his Obſervations on Uterine Hæmorrhages, or Flood- 
ing. We alſo meet with another caſe of tulal pregnancy t- 
rived at full time, in the Journal de Medecine for January 
1774. But the caſe is fo ſingular, and the author who com- 
municated it, ſeems to have ſo little ſkill, that we may be al- 
lowed to doubt it. 


+ AM. Balthazar, in the month of June 1783: the woman 
died at the Hotel. Dieu the fourth of the preceding month, 
and thought herſelf pregnant from the beginning of Augutt 
1782. MH. Allan had attended her at her own houſe during 
five ſucceſſive months, and had ſtrongly ſuſpected the exiſt- 
ence of the ſpecies of pregnancy in queſtion; which Was 
troubled with very turbulent ſymptoms. 


2146. It 
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2146. It ſeems, notwithſtanding theſe ex- 


ceptions, that the tube cannot be developed be- 
yond what is neceflary to contain a child of 
three or four months. It is at that epoch that 
it commonly periſhes ; after which it withers 
or putrefies. Sometimes alſo the 7ube burſts, 
and lets it fall into the cavity of the abdomen, 
where it ſoon undergoes the ſame alterations. 
The fate of the woman, in all theſe caſes, is 
different, according to that which affects the 
child: ſhe may live a long time, even without 
having her health much injured, when it wi- 
thers and in ſome meaſure petrifies ; but ſhe 
ſoon feels the effects of its putrefaction when 
that takes place. 

2147. The fate of a child which has grown 
and increaſed in the abdominal cavity, is not very 
different from that of one formed in the zube. 
Though it may there be farther developed, live 
a longer time, and go on to the uſual period of 
its maturity, not being able to get out by the 
natural paſſage, it perithes after the fruitleſs 
efforts which Nature makes to get rid of it, 
and generally produces troubleſome and alarm- 
ing accidents. The woman does not always 
link under them ; but for one who has the 
good fortune to eſcape from fo many perils, 


Vor. III. D d ten 
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ten at leaſt become victims to them. In this 
caſe, as in other extra-uterine pregnancies, the 
child and its mvolucra ſometimes wither, and 
Nature, by that means, preſerves the woman's 
life a longer or ſhorter time ; but not always 
without pains and uneaſineſs, in the firſt years. 
Authors have preſerved the hiſtory of ſeveral 
women who have carried ſuch children, twen- 
ty-two, twenty-five, thirty, and even forty-ſix 
years. 

2148. The withering of the child is not the 
only means by which Nature endeavours to 
preſerve the woman in extra-uterine pregnan- 
cies; ſometimes ſhe opens new paſſages to rid 
herſelf of the child and its appurtenances 
ſometimes inflammations ariſe in the adjacent 
parts, and abſceſſes are formed which burſt at 
the ſurface of the abdomen, or into the inteſtinal 
canal, by which the remains of the f@!us are 
at length expelled. But how uncertain aud 
dangerous is that paſſage, when the child con- 
ceived out of the uterus has acquired all that 
maguitude which it uſually gains within it! 
| How often would the woman not have ſunk 
under the accidents inſeparable from this ſort 
of abſceſſes, if art had not held out its fſuc- 


couring hand to her, and ſeconded the efforts 
of 


EXTRA-UTERINE PREGNANCY, 403 


of Nature ſeaſonably, by enlarging tlie entrance 
of the ſinus ſhe had made, and freeing her 
from the foreign body which ſhe preſented 
to it! | 
2149. Extra-uterine pregnancies are not the 
only ones which may terminate in that man- 
ner; the beneficent hand of Nature ſometimes 
ſhews itſelf in the ſame manner in common 
pregnancy, when her efforts have not been 
able to deliver her of the child, by the uſual 
paſſage. Several times it has been expelled or 
extracted through abſceſſes which have opened 
under the umbilicus, or in ſome other part of 
the abdominal ſurface, The ſurgeons of the 
Hotel-Dieu of Paris were witnefles, in 1777, of 
a moſt intereſting cafe, which ſupports this 
truth, and the Academy of Surgery will doubt- 
leſs publiſh another which has been communi- 
cated to it ſince by a ſurgeon of Montauban. I 
have now a woman under my care in the 


ſame circumſtances, and who is almoſt per- 
fectly recovered *. 


2150. If 


* This is the woman on whom A. Millot performed the 
Celarean operation in 1774, and whom I have delivered ſe- 
reral times ſince, at the period of ſeven months. See par. 
1999. She was ſcarcely got to the end of the fourth month 
of her ſixth pregnancy, about the firſt of January 1789, 
D d 2 when 
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2150. If the efforts of Nature alone hare 
ſometimes ſaved the lite of the mother, in . 
tra-uterine pregnancies, though by expoſing her 
at the ſame time to a thouſand dangers, if at 
other times ſhe has been entirely indebted, for 
that advantage, to the aſſiſtance of art, how 
many evils might that aſſiſtance, always too 
late for the child, and often for the mother, 


when ſhe fell over a heap of ice, in paſſing through the ſtreets 
of Paris, and violently bruiſed her belly. Two months after- 
wards, the part which had been contuſed, opened, and dif- 
charged a great deal of ſanious and purulent matter exceſſively 
fetid, which brought along with it the remains of rotten fleſt, 
and ſome pieces of bone which ſhe took for the bones a 
fowl, though ſhe did not remember that ſhe had eat any for 
long time. She nevertheleſs continued to go about and do 
journey-work at the houſes of thoſe who employed her, til 
towards the end of March, when more violent pains obliged 
her to take to her bed, and ſend for me. Several pieces of 
bone preſented then at the entrance of the ulcer, and I ex- 
tracted at leaſt four and twenty others, as well as the remains 
of a great deal of fleſh, In leſs than eight days the ulcer of 
the uterus was conſolidated, and the coverings of the abdome! 
would alſo ſoon have been cicatriſed, if they had not been 
impeded by the paſſage of the feces; the colon being open a 
leaſt the breadth of a ſhilling toward the Roman 8 which i 
deſcribes. Notwithſtanding this complication, the cure 
complete before the end of April: my friend A. Trait 
contributed to it exceedingly by a moſt ingenious bandag, 


which can only be applicable to this circumſtance. 6 
| ave 
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have prevented, if ſurgeons had been leſs timid 
in propoting'1t, or if they had met with wo- 
men ſufficiently courageous to ſubmit to it in 
time! The opening the abdomen, and the znbe, 
according to circumſtances, at the ſame time 
that it would have ſnatched ſome of theſe wo- 
men from certain death, might have ſaved the 
lives of many of the children conceived out of 
the proper place K. What is moſt uncertain 
in this ſort of caſes,” ſays M. Levret, is 
* not the difficulty of performing the opera- 
„ tion, becauſe we do not then cut the uterus, 
and, on that account, it is much more ſimple 
than the Ceſarean operation, but we cannot 
* ſay ſo much of the conſequences ; for in my 
opinion, they would be very dangerous, on 
* account of the hemorrhage which would 
* neceflarily follow the ſeparation of the pla- 
* centa from the part where it may be in- 
* grafted... . . no part of the abdomen having 
* the faculty of contracting ſuddenly in ſo 
* conſiderable a degree as the uterus,” 

2151. It is this fear of an hemorrhage, 
which has hindered almoſt all thoſe who have 


* See Recherches ſur Operation CEſarienne, par M. Si- 
* Mem. de l' Acad. Royale de Chirurgie. 
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met with extra-uterine pregnancies, from open- 
ing the woman at the time when Nature indi- 
cated it, by the efforts ſhe made to rid herſelf 
of the child. Would this hemorrhage be more 
to be dreaded, when the child is in the tube, or 
in the abdomen, its placenta being attached to 
the fundus of the uterus, than after the Ceſz- 
rean operation? And what conſequences could 
thoſe fearful men expect from their conduct: 
It is true, that they ſpared the woman the 
pain of the inciſion, but at the ſame time ex- 
poſed her to a crowd of accidents quite as 
dangerous as the haemo: rhage they feared, By 
that operatiui., the Cuuu of the woman men- 
tioned by Cyprians, micht have been reſcued 
from death; as weil as that of another woman 
whoſe caſe is related by Simon from Sabaiiir 
the father; hers who is the ſubject of M. Gal 
li's obſervation *; and another alſo, commun 
catcd to the Royal Academy of Surgery in 
1733, by M. Balthazar. See par, 2146. By 
eving the lives of the children, many of the 
women might have been preſerved who died 
almoſt at the ſame inſtant as the child. 

2152. The fear of an hæmorrhage after the 


Mem. de Acad. des Sciences de Bologne, tom. ii. part 3 


extraction 
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extraction of the after-birth, or that of tearing 
the parts to which the p/acenta is attached, by 
the efforts for ſeparating it, ſuch, for example, 
as the omentum, and the meſentery, is not, in my 
opinion, a ſufficient reaſon for rejecting the 
operation in queſtion, Were we at firſt only 
to extract the child to ſecure the life of that, 
the motive is powerful enough to determine 
us to do it. It has been already propoſed to 


leave the placenta till it be detached ſponta- 


neouſly, and preſent itſelf at the wound, 1n 
which the cord muſt be retained. What harm 
could there be in ſuch a proceeding? Would 
the putrefaction of that ſpongy maſs be more 
to be dreaded than if the operation had not 
been performed? Every thing ſpeaks in favour 
of the operation, notwithſtanding the danger 
which may follow it; becauſe the danger 1s 


ſill more certain, if it be not performed. The 


accidents excited by the preſence of the child 
are ſoon combined with thoſe which ariſe 
from its putrefaction and diſſolution ; the cor- 
rupted fluids not being able to eſcape, infect 


the abdominal vi/cera, and death, in a ſhort 


time, ſeizes his victim. 
2153. In thoſe caſes, where it is thought 
prudent to leave the placenta, whether for fear 
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of an hemorrhage, or of tearing the part to 

which it is attached, if it does not detach itſelf 
immediately, its putrefaction will be leſs dan— 
gerous to the woman, than when the operation 
has been neglected; becauſe the putrid fluidz 
eſcaping by the wound, remain a ſhorter time 
in the abdominal cavity, and becauſe they may 
be waſhed out by proper injections. 

2154. The prelervation of the child is not 
the only motive which ought to determine us 
to open the abdomen in caſes of extra-uterine 
conception; its death ought not always to 
diſpenſe us from recurring to that operation, 
which often becomes more preſſingly necel- 
ſary, on account of the accidents cauſed by 
the preſence of the child. 

2155. This operation has a time of election, 
and one of neceſſity; Nature indicates the 
former by the efforts ſhe makes to deliver her- 
ſelf of the child, as at the uſual period of a 
regular pregnancy; the time of necellity 18 
marked by the numerous accidents which the 
woman ſuffers, ſooner or later, after the child's 
death, Neither is the part where we ought 
to operate always the ſame: we muſt make 
the opcning on the right fide, when the child 


occupies the right be, and vice verſa; in 
the 
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the middle of the belly, when it is in the 
abdominal cavity; and laſtly, in the part in— 
dicated by Nature, either by an ae or 
a ſnus, when ſhe has already made ſome ſa- 
lutary efforts to rid herſelf of the foreign body. 
After the operation, we muſt proceed accord- 
ing to the circumſtances that happen, This 
operation, the neceſſity of which was long ago 
perceived, is now ſupported by the authority 
of experience: beſides the examples of gaſfro- 
tmy performed with ſucceſs in caſes where 
Nature had manifeſted her intention by an 
abſceſs, or a finus which opened in the external 
parts, there is one which tends to caule it to 
be adopted before thoſe diſorders happen. The 
ſurgeon who ſent this caſe to the Academy, 
perceiving, when he delivered the woman, that 
there was a ſecond child, and that it was in 
the abdominal cavity, divided the coverings of 
it, to give it a patlage, and by that operation, 
had the ſatisfaction of preventing a crowd of 


accidents which might have been fatal to the 


mother, 'The Academy of Surgery, always 
employed in promoting the art, will not fail to 
publiſh this caſe with all its circumſtances, 
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' Bn Di ß COW. . Þ 


Of the Rupture of the Uterus, conſidered relatively 
to Delrvery. 


2156, Tux child preſſed on all ſides by the 
ation of the uterus, always paſſes out of it at 
the part which is weakeſt, and which gives it 
the leaſt reſiſtance. Although it is generally 
at the orifice, conformably to the intentions 
of Nature, ſometimes alſo, though very rarely, 
it opens itſelf another paſſage, through the ſub- 
{tance of the uterus, and paſſes into the abdo- 
minal cavity, from whence it cannot get out, 
unleſs art come ſpeedily to its aſſiſtance. 


$'E'& T1:0-N I. 


Of the, Cauſes of the Rupture of the Uterus, and 
the principal Accidents attending it. 


2157. MosT authors, in treating of the rup- 


ture of the uterus, have attributed it only to 
the 
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the extraordinary motions of the child®*, with- 
out conlidering that many women had felt 
none at the time when it took place, and that 
in others, it had not happened till after the 
death of the child. Whatever force we may 
ſuppoſe in thoſe motions, they will never be 
able to effect that rupture, unleſs other cauſcs 
act at the ſame time, or have already diipoſed 
the uterus to it; but, on the contrary, thoſe 
cauſes may produce it without the aſſiſtance of 
the child's motions. The child is almoſt al- 
ways paſſive at the time the H erus tears; if it 


becomes the inſtrument of the rent, it acts no 


otherwiſe than airy other ſolid body of the 
ſame volume, inanimate, and of an angular 
ſurface would, on which the uterus ſhould be 
ſtrongly contracted, The extraordinary move- 
ments which have been regarded as the cauſe 
of theſe accidents, have generally been only 
the conſequence of them. It is not in the 
uterus that the child had moved in that man- 
ner, but in the abdominal cavity, whither it 


* De la Mitte, tom. ii. page 1189, edit. de 1775. 


Levret, Art des Accouchemens, edit. 3, $ 559 and fol- 
lowing. 


Crantz, Commentarius de Rupto in Partus Doloribus Fœtu 
Utero 1756, and many other authors. 


had 
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had been forced by the rupture in queſtion : it 
was eaſy to be deceived in it; becauſe the in- 
ſtant of the child's paſſage into the abdomen, 
and that of the rupture by which it paſſes, are, 
as I may ſay, indiviſible, the ſame effort pro- 
ducing both, 

2158, The violent and ſometimes couvulſive 
action ot the uterus on the child's body, is al- 
moſt always the only caule of its rupture; and 
it will take place much more certainly, it that 
action is aſſiſted by that of the muſcles which 
ſurround the abdominal cavity, which preſs 
the uterus unequally, as they cannot act in all 
parts immediately on its ſurface, and ſerve for 
a ſupport to every point of it. Thoſe muſcles 
act nearly as any other power would do which 
ſhould preſs the belly ſtrongly, if the back 
were placed againſt a wall “. It is always at 
the height of a pain, or of a contraction of the 
ulerus, and at the time when the woman bears 
down the ſtrongeſt to ſecond that effort, that 


* I have collected ſeveral examples of a rupture of the 
uterus from external caules, in a very long diſſertation on that 
ſpecies of rupture, which I intend to publiſh when I have 
leiſure to give it the finiſhing ſtroke: it will be found to 
contain a complete body of doctrine on this accident, the 
molt formidable that can happen in the courſe of labour. 


1 the 
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the rupture takes place. It is not however 
neceflary, in order to effect it, that thoſe united 
powers ſhould: act with'all the force of which 
they are ſuſceptible, ſince that accident has 
happened in ſome caſes, at a time hen the 
labour was ſcarcely begun: it is ſufficient that 
that force be ſuperior to the reſiſtance oppoſed 
to it by the part which tears. 

2159. A uterus perfectly found may tear, as 
well as one affected by any diſeaſe which has 
previouſly weakened its tiſſue, If every point 
of its ſurface is ſo diſpoſed as to ſupport equally 
the effort which tends to expel the child, at 
the beginning of labour, 1t 1s not always the 
lame at the latter end of a very long labour, 
when great obſtacles oppoſe the delivery ; be- 
cauſe the ſubſtance of the uterus neceſſarily 
weakens in ſome part, and eſpecially at thoſe 
points which anſwer to the angular parts of 
the child, or which are preſſed by its head 
againſt the margin of the pelvis, and ſooner or 
later, thoſe parts give. way. 

2160. The rupture in queſtion cannot hap- 
pen in any caſe, unlefs the uterus has been pre- 
diſpoſed to it by thoſe means, or by other cauſes 
which are all accidental, Sometimes a tumor 
weakens the ſubſtance of the ferns, and diſ- 
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poſes it to tear; ſometimes an ulceration more 
or leſs ſuperficial, or the preternatural tenuity 
of one of its regions; at other times, it may 
proceed from induratious and calloſities of its 
neck, or of the vagina, a deformity of the pel- 
v/s, and even from the obſtacles ariſing from 
the external parts, the bad ſituation of the child, 
or of the head alone, &c. 

2161. External cauſes may tear the uterus, 
without the aſſiſtance of all thoſe I have juſt 
mentioned, at whatever period of pregvancy 
they may act, provided however that it be 
towards the period of its maturity, We find 
examples of it from a fall, from a ſtrong preſ- 
ſure on the belly ; and much oftener from the 
un{kilful application of the hand, or of inſtru- 
ments deltined to perform the delivery. 

2162. There is not a ſingle point where the 


ulerus may not tear; but we obſerve, nevertheleſs, 


that it is generally. towards its ſides, the fundus 
or the neck : which 1s not difficult to account 
tor. The part where the placenta is implanted 
is not more ſecure than the reſt ; and the rup- 
ture has taken place in ſome caſes at the very 
part which ſeemed to be fortified by a ſcirrhous 
tumor with a large baſe. The rupture does 
not always follow the ſame direction, nor al- 

ways 


RUPTURE OF THE UTERUS. 415 


ways preſent the ſame aſpect. Sometimes it 
happens longitudinally, at other times, trauſ- 
rerſcly, obliquely, or in a ſemi-lunar form. 
Sometimes the edges are even, and it only pre- 
ſents the appearance of a ſimple burſting, or of 
a wound made with a cutting inftrument ; at 
other times they are unequal, as it were rag- 
ged, and it reſembles a contuſed wound. 

2163. We muſt diſtinguith theſe two ſpecies 
of rupture, from ulcerations of the w7erus which 
ariſe from ſome of the cauſes already men- 
tioned ; as in conſequence of a long and ſevere 
labour, in which Nature had not been able to 
deliver herſelf of the child by the uſual paſ- 
ſage; whether the obſtacle aroſe from a de- 
formity of the pelvis, or from ſome tumor of 
the neck of the uterus and of the vagina; or 
only depended on the bad fituation of the 
child, which had not been rectified in time; 
or whether thoſe ulcerations were ouly the 
conſequence of an external percuſſion, &c. In 
the former caſe, the place which anſwers to 
the hardeſt and moſt projecting parts of the 
child, thoſe which have becn long bruiſed by 
the head preſſing againſt the margin of the 
ferv's, inflame and ulcerate, in the ſame man- 
ner as that Which has been ſtruck, and an 
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opening is produced ſmaller or larger, very 
ditterent from a ſimple rupture which takes 
place tuddenly. Mott frequently, before theſe 
ulcerations are formed, the uterus contracts ad. 
heſions with the neighbouring parts, which 
alſo ulcerate at length, and the event is dif- 
ferent, according to the parts where thoſe ad- 
heſions take place. When they take place 
before, the ſlus may be diſcharged whole, or 
piece- meal through the ulcer, as I have lately 
{een *: when they are formed elſewhere, the 
woman's life is in more danger; becauſe we 
cannot give her the ſame aſſiſtance. 

2164. Although the rupture of the ſuperior 
part of the vagina, in the part where it is 
united with the os inc, has more relation to 
the ſimple rupture of the wuicrus, than to theſe 
ulcerations, it mult alſo be diſtinguiſhed from 
it, becauſe it is not ſo dangerous as that, and 
becauſe it preſents different indications, con— 
fidering them at the time only relatively to de- 
livery. Theſe rents of the vagina have been 
frequently confounded with thoſe which hap 
pen in the neck of the terus near its inſertion 
in that canal; becauſe the latter have often, 


* Sec the note on par. 2149. 


like 


RUPTURE OF THE Ur ERUs. 417 


like them, a ſemi- lunar form, and becauſe the 
15 tincæ is entirely effaced at the time when 
we diſcover them, and when we extract the 
child *. f 

2165. The danger which threatens the wo— 
man whoſe uterus 1s torn, ariſes much leſs from 
the rupture ſimply conſidered, than from the 
paſſage of the child and the placenta into the 
abdominal cavity, and the extravaſations of 
blood which are formed there at the ſame 
time. It 1s true that the child does not always 
go thither, nor does the placenta always follow 
it, when it paſſes entirely out of the uterus ; 
Nature in ſome caſes throwing .it off by the 
uſual paſſage. Sometimes only a ſingle limb of 
the child eſcapes from the uterus through the 
rupture; ſometimes an arm or a leg; or the two 
inferior extremities and the half of the zrunk ; 
at other times, the head alone. Although the 
rupture be large enough for the exit of thoſe 
parts, it ſometimes happens that no one paſſes 
through it ; becauſe it anſwers to a part of the 
child's ſurface, which is much larger ſtill; fo 


* I ſhall relate ſeveral examples of theſe ruptures of the 


vagina, in a diſſertation on the rupture of the vterus, men- 
toned in par. 2158, 
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that it remains entirely in the uterus, if it can- 
not be expelled the natural way. 

2166. The paſlage of the child into the ab. 
domen and the extravaſation of blood into that 
cavity, are not the only complications of the 
rupture of the wterus; the inteſtines floating 
above, ſometimes inſinuate themſelves through 
the opening, into its cavity; even before the 
child 1s out of it. If they be not reduced, 
while the opening preſerves nearly its original 
fize, they are ſtrangulated in it, in proportion 
as the ulerus cloſes; becauſe the rupture con- 
tracts and diminiſhes in the ſame proportions 
as the volume of that wvi/cus, and the woman 
is deſtroyed by the accidents of a ſtrangulated 
herma; as we particularly obſerve in a caſe 
communicated to the Academy by M. Percy 
the ſon, from his father “. 

2167. The fear of being charged with un- 
ſkilfulneſs in announcing the rupture of the 
uterus, at the inſtant it happened, has hindered 


* This hernia was not diſcovered till the opening of the 
body ; the wound in which it was ſtrangulated was ſcarcely 
ſenſible, though it had been prodigiouſly large, ſays M. Perc 
the father, who was a witneſs of the fact, before the conttac- 
tion of the uterus, 

accoucheurs 
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:ccoucheurs who have been witneſſes of it, 
from employing the only poſſible means of 
preſerving the mother and child, much more 
than the opinion they held that it was eflen- 
tially mortal. M. Levret, who, as well as 
many others, thought that gaſiro/omy was the 
only reſource in ſuch caſes, ſeemed to doubt 
whether it would ever be put in practice. The 
mother and child are inevitably loſt, ſays he, 
when the vzerus tears before delivery; there is 
no means of ſaving them but the ſection of the 
abdomen performed inſtantly : but, continues he, 
what accoucheur would be bold enough to per- 
form it in time, and what parents would have 
courage enough to permit it to be executed 
without delay? A great number of caſes at- 
teſt the truth of M. Levret's prognoſtic, and 
there are ſome which no leſs demonſtrate the 
neceſſity of recurring to the operation which 
he dared not recommend openly ; and ſhew 
that there have been ſurgeons ſo regardleſs of 
their own intereſt as to propoſe performing it 
inſtantly, and that there have been women 
courageous enough to ſubmit to it. 
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r 


Signs of a Rupture of the Uterus. 

2168, Tux greater part of the prediſpoſing 
cauſes of the rupture of the aterus being moſt 
frequently unknown to us during the courſe of 
labour, and that rupture not always taking 
place in caſes where the moſt apparent of thoſe 
cauſes render delivery 1mpoſitble, it ſeems diff. 
cult to indicate the ſigns which ſhew that ac- 
cident is likely to happen, and conſequently 

to lay down the prophylactic treatment. 

2169. When the woman is threatened with 
a rupture of the werus in a laborious labour, 
according to Doctor Crants *, the belly is very 
prominent and tight, the vagina lengthened, 
and the orifice of the wzerus very high; the 
pains are ſtrong, leave little interval, and do 
not advance the delivery. M. Levret adds, 
that the pain the woman ſuffers, is always 
ſeated towards the middle of the epigaſtric re- 


* 1. Crantz, Diſſert. ſur la Rupture de la Matrice, trad. | 
| Frang. | 


gion ; 
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gion; that a laſt effort or violent leap ſucceeds 
to the repeated ſtrugglings of the child, which 
announces its death and the rupture of the te- 
r15s, But theſe ſymptoms are too uncertain for 
us to take them for a rule. The rupture of 
the uterus has often taken place without being 
preceded by any of them, and has not hap- 
pened in other caſes where their union ſeemed 
to declare it inevitable. If we were to take 
them for our guide, we ſhould ſometimes 
trench upon the rights of Nature, by perform- 
ing a delivery which ſhe would have been able 
to terminate without inconvenience; we ought 
not to flatter ourſelves, in any caſe, that we 
have prevented a rupture of the vers. 

2170, What thoſe authors advance concern— 
ing the ſymptoms which ſucceed the rupture 
of the uterus and which denote it, are much 
more conformable to experience. At the time 
when it happens, ſay they, the woman feels an 
acute pain in the part itſelf, and ſhrieks ſud- 
denly ; her face grows pale; ſhe has frequent 
ſyncopes, and her pulſe becomes ſmall ; the form 
of the belly changes more or leſs according to 
the part of the child which has eſcaped trom 
the uterus; cold ſweats ſucceed, with convul- 
ons, vomiting, and other accidents, according 
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as the child acts on this or that vi/cus of the 
abdomen ; and death ſoon cloſes the ſcene, if we 
abandon the woman to her melancholy fate, 
2171. But thoſe ſymptoms do not charac- 
terize the rupture of the uterus ſo clearly, that 
we may not be deceived by them in ſome 
caſes; touching demonſtrates it in a much more 
certain manner . When that accident pre- 
cedes the opening of the membranes, the foul 
ſhrinks immediately, and becomes very flaccid, 
though no fluid is diſcharged without, becauſe 
it is diſcharged into the belly; the orifice of the 
uterus contracts, at leaſt, unleſs a part of the 
child be engaged in it before the rupture; if 
the child paſſes entirely into the abdomen, the 
uterus cloſes and reduces itſelf to the ſize which 
we commonly obſerve after a natural labour; 
the motions of the child, if it be ſtill living, are 
felt in a different part from that they were felt 


in before; laſtly, we may eaſily diſtinguiſh its 


limbs by laying the hand on the woman's 
belly, if we ſearch for them immediately; but 
the ſwelling and painful tenſion of the parts 
prevent it afterwards. 


* See the diſlertation already quoted, and the works of |. 
Levret, 


2172. The 
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2172. The labour pains properly ſo called 
ceaſe as ſoon as the child 1s entirely in the ab- 
dominal cavity, and eſpecially if it is followed 
by the after-birth ; but the woman feels pains 
of another kind, which were unknown to her 
before. When the effort which has torn the 
uterus has not been able to expel the child from 
it, the pains continue, becauſe the uterus, not- 
withſtanding its rupture, continues to contract 
and endeavour to get rid of it: ſometimes it 
expels the child the natural way, and ſome- 
times forces it into the cavity of the belly, ac- 
cording as it finds one to be eafter than the 
other. In the former caſe, the part which it 


preſented advances more and more, and in 


the other it recedes inſenſibly and diſappears, 
Sometimes alſo it remains in the aterus whole 
ſtrength is exhauſted, and the labour ceaſes, 
In other caſes where the head was deſcended 
into the pelvis, or ſtrongly engaged in the rait, 
it keeps its poſition there, while the reſt of the 
body, eſpecially the extremities, and the in- 
terior part of the trunł, penetrate into the ab- 
damen. The fame thing has been obſerved 
after the rupture of the vagina. 
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OE RY RE Rf 0, Oe 


Of the Indications preſented by a Rupture of ihe 
* Nerus. 


2173. Ir would inconteſtably be more ad- 
vantageous to prevent a rupture of the uterus by 
performing the delivery, than to wait till it 
happen, to terminate it afterwards; but on 
what grounds ſhall we decide to purſue a me- 
thod which may alſo be attended with acci- 
dents, either with reſpect to the mother or the 
child, fince, ſtrictly ſpeaking, no certain ſign 
can indicate that the rupture in queſtion is in- 
evitable? The means of preventing it would 
conſiſt in extracting the child by the uſual paſ- 
ſage, or by the Ceſarean operation, and the lat- 
ter is recommended by Doctor Crants in a 
number of caſes : he obſerves however that it 
would be entirely out of ſeaſon, if the child's 
head were locked in the pelvis, I will venture 
to add that it would then be contrary to every 
principle of humanity ; as well as in thoſe cir- 
cumſtances where the pelvis of the woman 15 
well enough formed to give the child a patlage; 

fince 
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ſince the art preſents more gentle and certain 
reſources for the mother. The Ceſarean ope- 
ration 15 not excluſively indicated but when 
the pelvis is abſolutely too narrow; and then it 
is much leſs the fear of a rupture of the uterus 
which leads us to perform it, than the impoſſi- 
bility of terminating the delivery any other 
way. 

2174. Bleeding, warm baths, fomentations, 
mucilaginous injections into the vagina, the in- 
ciſion of the neck of the uterus when it is hard 
and callous, the ſection of bridles in the vagina, 
&c. the application of the forceps, the extrac- 
tion of the child by the feet, and by means of 
crotchets; and laſtly, the Ceſarean operation, 
are ſo many prophylactic methods which muſt 
be employed according to the exigency of the 
rate, 

2175. The curative method in the rupture 
of the uterus conſidered relatively to delivery, 
muſt not be leſs varied than the prophylactic. 
Though the ſection of the coverings of the 
abdonn is often the only reſource in ſurgery to 
fave the mother and child, or to reſcue the 
former from terrible accidents, by extracting 
the latter, and its after-birth, as well as the 
blood which is extravaſated; ſometimes alſo 
N that 
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that operation would not be leſs contrary to 
the principles of the art, than if we were to 
perform it on account of moſt of the predif- 
poſing cauſes of that rupture: for notwith- 
ſtanding that accident, it is not always impofli- 
ble to extract the child by the uſual paſſage, 
De la Motte and others furniſh examples of it, 
which however I do not quote to ſerve for mo- 


dels. The former turned a child ſearching 


for the feet through the rent in the uterus, as 


far as the middle of the belly whither they had 
penetrated ; and others aſſure us they had 
brought back a child that way, which had 
eſcaped completely out of the uterus: which 
will not appear probable to thoſe who know 
how much the wterus cloſes from the moment 
it is emptied, and how much the rupture then 
loſes of its extent, 
2176. When the head preſents after the 
rupture of the wzerus, even if it ſhould not be 
engaged in the pelvis, provided the deformity 
of the latter does not offer any great obſtacles 
to it, we ought to terminate the delivery with 
the forceps; whatever part may have pelc- 
trated into the abdomen*. It may eafily be 
conceived 


* The forceps might have been uſefully employed in 2 
; number 
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conceived to what danger we ſhould expoſe 
the woman by attempting to turn a child the 
major part of whoſe /runk ſhould be in the ab- 


dominal cavity, and the reſt in the ruptured | 


uterus, If we cannot extract it by means of 
the forceps, or with the crotchet when dead, 
gaſtrotomy, that is to ſay, the inciſion of the 
coverings of the belly, is as manifeſtly indi- 
cated as when it has been entirely forced into 
that cavity. 


2177. This operation is preferable to the 
conduct of ſome practitioners who have paſſed 


the hand through the rent in the zferus to 
ſearch for the child's feet, far into the abdomen, 
whither they had penetrated with a part of the 
body; and even the whole of it, if we credit 


number of caſes where the child has been turned, or in which 
nothing has been done which could reſcue the woman from 
her fatal deſtiny: as in the caſe related by M. Thibaut of 
the Academy of Rouen; in another communicated to the 
Academy of Surgery by M. Chevreul; in that of the two 
hundred and fifty-firſt obſervation of Mauriceau; of the ſixty- 
ixth of De/talpart-Van-Derwiel, centurie premiere; of the 
three hundred and ninety-ninth of de la Motte; in the caſe of 
M. Buzan, related by Levret, &c.: although the child's 
head was not equally advanced in all theſe caſes ; and though 


in ſome of them it only preſented over the entrance of the 
pelvis, 


their 
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their accounts #, We ought not to extract the 
child by the feet but when they are found in 
the neighbourhood of the orifice of the uterus; 
or when the child is ſtill entirely in that v/cus, 
Though this method is not exempt from in- 
conveniences in ſome caſes, thoſe inconveni- 
ences are leſs ſevere than what may reſult from 
gaſtrotomy. 

2178. The ſection of the coverings of the 
abdomen will not appear ſo indiſpenſable after 
a rupture of the vagina as after that of the ute- 
rus, to extract a child which has paſſed entirely 
into the abdominal cavity +, if we attend to 
the difference of theſe two caſes, with reſpedt 
to the rupture itfelf, After the exit of the 
child, the rent of the terus contracts in pro- 
portion to the reduction in the volume of that 
viſcus, to that degree that the finger has hardly 
been able to penetrate it two days after it has 
happened, though large enough at firſt, to let 
half of the child into the abdomen, and the 
hand of the operator alſo: but that of the ſupe- 


Peu, Pratique des Accouchemens, Livre I. page 79. 


+ Saviard, Obſerv. M. Thibaut, Journal de Medecine, 
tome I. 1754; M. Chevreul and M. Chauſſier, Obſerv. com. 
miuniquees a l' Acad. de Chirurgie. 


rlor 
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rior part of the vagina does not diminiſh in the 
{me manner, whatever may be the contraction 
of the uterus. Thoſe who have ſought for the 
child when it was entirely in the abdomen, and 
have extracted it by the natural paſſage ſome 
hours after the rupture had taken place, have 
doubtleſs taken the rupture of the vagina for 
that of the neck of the uterus: for it is not 
practicable except in the latter caſe. The ope- 
ration which I recommend, not only for ex- 
tracting the child and its after-birth from the 
cavity of the belly, but alſo to give an exit to 
the blood and waters which may have been extra- 
valated there, and which cannot be diſcharged 
otherwiſe, is more eaſy to execute than the 
Ceſarcan operation properly ſpeaking, and does 
not ſeem to be more dangerous; for on one 
lide, we have not the uterus to open, and on 
the other, the rupture of that vſcus is not 
eſſentiallyß mortal. It has been done ſeveral 
times with ſucceſs to the woman, and proba- 
bly it would have had as much with reſpect to 
the child, if it had been performed immedi- 
ately after the rupture of the uterus inſtead of 
deterring it ſeveral hours, as has been done in 
all thoſe caſes. M. Thibaut des Bois, a ſurgeon 
vt the town of Mans, publiſhed the firſt exam- 


| ple 
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ple of it in 1768 *, and the Academy of Sur. 
gery has ſince received two others much more 
intereſting. 

2179. In M. Thibaut's caſe, every thing was 
exceedingly well diſpoſed, and ſeemed to an- 
nounce a ſpeedy deliverance, when the woman 
felt a ſharp and very ſhort pain towards the 
ſuperior and left lateral part of the uterus, after 
which, the head which had preſented favour- 
ably, diſappeared. Not finding then either 
the child or the placenta in that viſcus, M. Thi- 
baut was not afraid to propoſe gaſtrotomy, and 
to demonſtrate the danger of deferring it. He 
performed it, but not till after ſome hours; 
which rendered it uſeleſs to the child. The 
woman ſuffered, in a manner, nothing but the 
uſual conſequences of a common labour. 

2180. G ſirotomy, performed twice on the 
ſame woman, by M. Lambron, a ſurgeon of 
Orleans +, was not more ſalutary to the child; 
the firſt time becauſe it was not performed till 
eighteen hours after the rupture of the wer. 
But the woman at the end of three weeks 


' 


* Scc the Journal de Medecine for May 1768. 


+ The gth Auguſt 1775, on the wife of Charles Dumnty 
gardener at St. Jean de la Ruelle near Orleans. 
ſcemed 
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ſcemed to be nearly recovered, when a tumor 
of the ſize of a fiſt appeared in the hypogaſtric 
region, and ſeemed diſpoſed to open, as in fact 
it did, four days afterwards. Notwithſtanding 
this gangrenous abſceſs, out of which came eigh- 
teen worms from four to ſix inches long, aud 
of the ſame ſpecies as were diſcharged at the 
fame time, from the anus and vagina, the wo- 
man reſumed her labours in the fields in fix 
weeks from the time of the operation. Being 
again pregnant the following year, ſhe ſuffered 
the ſame accident, the child again paſſed en- 
tirely into the abdomen, and M. Lambron, who 
was preſent, again performed the operation of 
gaſirotomy 3 without any farther delay than 
what the woman demanded to receive the 1a- 
craments, The child gave ſigns of life during 
half an hour after the operation, and the ſub- 
ſequent ſymptoms were very mild. This wo- 
man became pregnant again, and was delivered 
naturally of a healthy child. 

2181. The operation in queſtion 1s not the 
only poſſible reſource for a woman whoſe uterus 
is torn by the efforts of labour; Nature, al- 
ways attentive to our preſervation, ſometimes 
laves her life, after having led her from one 
danger to another, and by no other means than 

2 thoſe 
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thoſe I have ſtated concerning extra-utering 
pregnancy. But the ſuccefles which I have 
Juſt quoted, no leſs on that account, demon- 
ſtrate the pre-eminence of the operation over 
thoſe ſingularly rare efforts, and which would 
have been ſtill moſt commonly fruitleſs, if fur. 
gery had not aided them ſcaſonably; either by 
opening the abſceſſes which formed, or by di- 
lating the entrance of the fines containing the 
child or its remains, or by extracting them. 
2182. The rupture of the uterus does not 
always preſent one and the ſame indication; 
becauſe the danger attending it does not al- 
ways ariſe from one and the ſame cauſe. Aſter 
having extracted the child, its after-birth, the 
blood and waters if any have been extravaſated 
into the abdomen, it ſeems to require no other 
treatment than the wound made methodically 
in the Ceſarean operation; becauſe it contracts 
like that, and conſolidates in the ſame man- 
ner *. If a loop of inteſtine gets into it, 


* M. Crantz, author of a diſſertation which J have already 
quoted, is not of my opinion on this point; becauſe this ſort 
of wounds, ſays he, is always accompanied with contu{!9n5, 
echimoſis, and ſometimes gangrene : but his doctrine has been 
unanimouſly rejected by all authors. 
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it muſt be diſengaged from it; if it is ſo ſtran- 


gulated that we cannot withdraw it, the wound 


muſt be dilated, in the ſame manner as the 
inguinal ring in a common hernia, This com- 
plication becomes much more troubleſome 
when the child has been extracted the natural 
way. Though we may then puſh back the in- 
teſtine into the abdomen immediately after de- 
lirering the woman, as ſeveral authors have 
done, and particularly Rungius *, how can that 
reduction be obtained when the accident has 
been miſtaken at firſt, and when the inteſtine 
is ſtrictly confined in the wound of the wterus, 
as we remark in the caſe quoted in par. 2166, 
from M. Percy? The woman muſt quickly 
link if we do not effect the reduction; what- 
ever difficulties it may preſent, they are not 
above the reſources of the art. I would not 
recommend carrying the hand armed with a 
biſtory into the uterus, to enlarge the ring 
formed by the contracted wound, as a ſurgeon 
afferts he did with ſucceſs the third day after 
delivery, to reduce a loop of inteſtine which 
had fallen into that viſcus ſome hours before, 
having reduced a ſtill larger portion at the 


Quoted by Heifter, Inſtit. de Chir. tome ii. page 137. 
Vor. III. Ft bing 
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time of delivery“; but might it not be a. 
lowed in ſuch a deſperate caſe to open the abgj. 
men to withdraw the inteſtine, as was pro- 
poſed by Pigrai for a ſtrangulated inguinal 
hernia, and as has been practiſed by ſome fur. 
geons to remove interior ſtrangulations ? 


* A caſe communicated to the Academy of Surgery in 


1775, by a country ſurgeon, and which would be extremely 
intereſting if its circumſtances were well deſcribed, 


CHAP, 


FOE 
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Of compound Pregnancy, falſe Conception, and 
Abortion. 


2183. HavIN G already treated very copi- 


ouſly of common pregnancy, and the mecha- 
niſm of the different ſpecies of labour, as well 
natural, as preternatural and laborious, I ſhall 
cloſe this work with what relates to compound 
pregnancy, to falſe conception and abortion or 


premature delivery, commonly called miſcar- 
nage. 


NN I. 


f compound Pregnancy, its Signs, and the Indica- 
tions it preſents relative to Delivery. 


2184. COMPOUND pregnancy is that which 
conſiſts of ſeveral children, and the name of 
Ff2 tevius 
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Zwins is uſually given to them, without any 
regard to their number; though that name, 
ſtrictly ſpeaking, ſignifies only two; the others 
being zriplets, quadri- gemini, &c. A pregnancy 
of two children 1s rather rare; one of three i; 
ſtill more ſo, and we hardly ever meet wit! 
quadri-gemini. | 

2185. Theſe children are not always en- 
veloped in the ſame membranes, nor ſituated jy 
the ſame manner, either with reſpect to each 
other, or to the orifice of the uterus; which 
often preſents particular indications relatively 
to delivery. Though they are ſometimes con- 
tained in the ſame membranes, at other times 
only one is common to both of them, that 
the chorion, and each twin has its ſeparate an- 
nion ; laſtly, there are ſome who have both 
membranes very diſtin& and perfectly ſept 
rate; ſo that each of them has its own ci, 
its own amnion, placenta and waters. 

2186. In the former caſe, the chorion aud 
amnion form but one bag, in which the twins 


float in the ſame waters, and there is but one 


placenia, or elſe the two maſſes appear to form 
but one. This mode of being is not the molt 


uſual with twins, and we may add that it 


not the moſt advantageous, When they ate 
thus 


OF TWINS, 437 


thus diſpoſed, their cords may be entangled, 
and form knots upon each other during preg- 
nancy; both children may preſent ſome of 
their parts together at the orifice of the uterus 
in labour, and advance at the ſame time, or 
reciprocally oppoſe each other's exit : which 
happens much ſeldomer than in the other 
caſes, &c. 

2187. In the ſecond caſe, each twin is con- 
tained in a particular bag, formed by the am- 
nion only; and thoſe bags are covered by a com- 
mon membrane. They often have but one 
placenta; and when each has its own, thoſe 
maſſes are as it were grafted on the ſame 
baſe, ſo that we cannot extract one without 
the other. The twins are not bathed in the 
ſame waters; their cords cannot be entangled 
as in the preceding caſe ; one of them may die, 
and putrefy without injuring the health of the 
other, as I have ſeveral times obſerved ; they 
ſeldom preſent any of their parts together un- 
covered at the orifice of the uterus in labour, &c. 

2188. In the third caſe, each twin being 
contained in a particular bag, formed by the 
chorion and amnion, they have their placenta 
diſtinct; ſo that we might extract one of the 
children, and its afterbirth immediately after- 
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wards, without much inconvenience. It is 
in ſuch circumſtances, that accoucheurs, not 
ſuſpecting the exiſtence of a ſecond child, have 
involuntarily abandoned it to the care of Na. 
ture, which has often not expelled it till the 
next day or ſeveral days afterwards. As no 
ſign can demonſtrate before deliverance, whe- 
ther the children have their znvo/ucra common 
or particular, we ought never to attempt the ex- 
* traction of the afterbirth till after the exit of 
. the laſt child. 
1 2189. Beſides the membranous mmvolucra, 
i twins may have other parts common, which 
I have already mentioned in treating of mon- 
ſtrous births. See par. 1940 and following, 

2190. The ſituation of twins, with reſpech 
to each other, or to the orifice of the uterus, 
1s exceedingly various. Sometimes they are 
placed parallel to cach other, and ſometimes 
they croſs forming angles more or leſs acute; 
one of them preſenting the head, the feet, the 
knees, or the breech at the orifice of the uterus, 
and the other a different part ; as we ſhall ſce 
hereafter, 

2191. Naturaliſts, deſirous of knowing the 
molt abſtruſe operations of Nature, have often 
endeavoured to inveſtigate the primary cauſe of 


twins; 
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twins; but they have formed very different 
ideas of it. Some have thought that the chil- 
dren were conceived in the ſame inſtant; others 
at periods more or leſs diſtant, and have re- 
garded the latter as the effect of an additional 
conception, which they have called /uper-fe- 
lation. Though this latter be admitted in thoſe 
animals who have the uterus divided into two 
horns, we cannot admit it ſo generally in the 
human ſpecies ; and I think, with many others, 
that 1t cannot take place but in thoſe women 
who have the wzerus double: which is much 
more rarely met with than the pregnancy of 
leveral children. 

2192. Nothing could be more favourable 
to the partiſans of ſupergſetation in the human 
ſpecies, than the birth of one child black, and 
the other white, of a woman in Guadaloupe, 
who declared that ſhe had been forced to yield 
to the threats of her ſlave immediately after ſhe 
nad quitted the arms of her huſband ; but how 
rare ſuch examples are, and how many reflec- 
tions might be made on this! The birth of 
children of different length and thickneſs, and 
lo different in that, that they ſeemed to have 
been conceived at times very diſtant, has fur- 
niſhed another argument in favour of /uper-fe- 
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zation. The following examples may cauſe 
thoſe perſons who reſt their opinion on the teſ. 
timony of others, to ſuſpend their judgment, 
2193. A woman having had a pretty ſevere 
fall towards the fourth month and an half of 
pregnancy *, immediately felt a pain in the 
back, accompanied with a troubleſome heayi- 


neſs at the bottom of the belly, and a very 


trifling ſhew of blood which laſted ſeveral days, 
Two little bleedings at the arm, a ſtrict repoſe, 
and a diluting drink having diflipated theſe ac- 
cidents, ſhe went the uſual time. She had 
two children, one of whom was at full time 
and healthy; the other dead, ſcarcely corrupted, 
and ſo ſmall, that it hardly equalled the weak- 
elt /e#!u/es of five months: there was but one 


placenta and one chorion, but two amnions. The 


parents looked upon the latter of theſe children 
as a proof of ſuper-feetation : I thought, on the 
contrary, that it had been conceived at the 
ſame time with the former, and that its death 


had been cauſed by the fall the mother had at 


the time ſtated. Another caſe, entirely of the 


{ame ſpecies +, and many more which have the 
greateſt affinity with it, have confirmed me in 
that opinion; which will doubtleſs be that of 


* In 1772. + In July 1788. 
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all ſenſible perſons who will be at the pains of 
examining theſe facts in all their circumſtances, 
and without prejudice. | 

2194. Though we cannot poſitively aſſert 
that twins whoſe iavolucra have nothing com- 
mon between them are the produce of the ſame 
conception, at leaſt, it ſeems to me out of doubt 
with reſpect to thoſe which are contained in 
the ſame membranes, and which have but one 
placenta and one chorion: except it be pretended 
that /uper-fetation takes place within a few 
hours, in the fame day, &c. 


rn 


Of the Signs of a Pregnancy compoſed of ſeveral 
Children. 


2195. Tux extraordinary ſize of the belly 
at any given period of pregnancy, its diviſion 
into two tumors more or leſs apparent in the 
latter months, an &dema of the inferior extre- 
mities from the third or fourth month, and the 

motions 
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motions the woman may feel in ſeveral parts at 
the ſame time, are exceedingly uncertain ſigns 
of the preſence of ſeveral children. There is 
not one of them which we have not obſerved 
in women who were big of only one, while 
we have often remarked nothing of the kind in 
. thoſe who were really ſo of two. I do not 
however deny that the union of all theſe ſigns 
ſometimes gives ſtrong preſumptions of the 
exiſtence of twins; but touching alone can 
diſſipate our .doubts, and that only in the laſt 
months of pregnancy, 

2196. When the belly is ſo large as to give 
a ſuſpicion of two children, if there is but one, 
it is always very moveable ; becauſe it is then 
in a large quantity of water: we eaſily move it 
by means of the finger introduced into the ba- 
gina, and its rolling is never more manifeſt than 
when we do that. When there are two, that 
movement is ſcarcely ſenſible z we eaſily diſtin- 
ouiſh that the child we endeavour to move by 
touching, is ſurrounded by only a little fluid, 
and that it is encumbered by another ſolid bo- 
dy; if we apply a hand on the woman's belly 
in one of thoſe moments when the partetes of 
the uterus are ſupple, and as it were {lackened, 


we may ditcover thoſe children as clearly as mn 
| other 
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other caſes we diſtinguiſh the feet, the knees, 
or the arm of that which 1s ſingle. 

2197. The certainty of the ſigns of the ex- 
iſtence of ſeveral children ſeems to augment in 
proportion to the time in which the knowledge 
of it becomes more important, If thoſe ſigns 
are uncertain in the firſt months, it is then of 
no conſequence to know whether the woman 
is pregnant of ſeveral children, or only one ; 
but it is not entirely the ſame at the time of 
labour, for ſometimes the ſafety of both mo- 
ther and children depend on that knowledge. 
f we may be allowed to doubt of the exiſtence 
of two children before the time of labour, we 
cannot miſtake that of the ſecond after the 
exit of the firſt, The belly then remains very 
large, the uterus appears ſcarcely diminiſhed, 
the woman ſtill feels motions, and 1s ſoon tor- 
mented with new pains if we leave her in that 
ſtate, Though ſome of them have expelled 
the latter child in a few hours after the birth 
of the firſt, others have not done it till the 
next day, the day after, and even later ; or have 
not been delivered of it till thoſe periods, either 
becauſe they wanted ſtrength to expel it, or 
becauſe the child preſented badly. Far from 
laviſhing praiſes on thoſe accoucheurs who had 


aſſiſted 
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aſſiſted ſome of theſe women in the firſt la- 
bour, and admiring their prudence, as igno— 
rant people often have done who thought that 


delay neceſſary for the perfection of the ſe- 
cond child, I think they could not give 2 
ſtronger proof of 1gnorance or inattention, and 
that the ſucceſs which has attended their con- 
duct cannot excuſe them for it in the eyes of 


the ſkilful. 


r 


Of the Indications preſented by Twins relative i 
Delivery. 


2198. TnovGnH the pregnancy conſiſt of ſevc- 
ral children, delivery may take place as naturally 
as if there exiſted but one; provided that they 
preſent ſucceſſively and in a proper ſituation at 
the orifice of the wteruss We obſerve only 
that the expulſion of the firſt is generally pe 
formed with a little more difficulty than in 
common labour : which doubtleſs is becaulc 
the uterus does not embrace it equally in all 


parts, and cannot act immediately on it except 
on 
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on one fide: for each twin is in general ſmaller 
than the child which conſtitutes a common 
pregnancy *. 

2199. When the firſt child preſents well, if 
the head advances in the uſual direction ac- 
cording to the poſition it is in, we ought to 
leave its expulſion to the efforts of Nature, 
We proceed in the ſame manner with reſpect 
to the ſecond, if it ſhould place itſelf as advan- 
tageoully at the orifice of the wzerus, and if the 
mother retain ſtrength enough to deliver her- 
ſelf without help, or with only the affiſtanes 
uſually given in a natural labour ; but when it 
preſents badly, we ought to ſearch for the feet 
and bring them down. Though it is proper to 
begin the operation before the tferus cloſes 
ſtrongly, it is not leſs advantageous to wait till 
that vi/cus endeavours to expel it, to go on with 
the extraction: for it might be dangerous to 
empty the uterus ſuddenly, and before its own 
action contributed to it; as I have ſhewn in 
another place. 


2200, Twins do not always preſent ſo fa- 


* I have however ſeen twins, the leaſt of which ſurpaſſed 
the middle ſize of children at full time; its head having threg 
inches eight lines in the tranſverſe diameter. 


vourably 
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vourably for their exit, and ſometimes that of 
the firſt cannot take place without aſſiſtance, 
though it be placed properly and its volume he 
moderate relatively to the peluis of the mother, 
This is in my opinion, becauſe the uterus can- 
not preſs the child equally on all ſides, and be- 
cauſe its expulſive forces are divided upon both 
children, ſo that the firſt is ſubjected to only 
the ſmalleſt part of them : as when the ſecond 
child 1s placed acroſs. See par. 2206. 

2201. Among the poſitions which twins 
may take, as well with reſpect to each other, 
as to the orifice of the uzerus, I ſhall only diſ- 
tinguiſh the principal and thoſe which are the 
moſt common ; becauſe they will ſuffice to 
demonſtrate what the others require: beſides, 
if I were to undertake to ſtate them all, the 
greater part would eſcape my notice, ſo much 
may they be varied. 

2202. Each twin may preſent the head at 
the entrance of the pelvis, but in a different 
manner; the face of one being upward, down- 
ward, or on one fide, at the ſame time that 
that of the other is turned in a contrary direc- 
tion. Though they are ſometimes placed pa- 
rallel by the fide of each other ; at other times 


they croſs one another obliquely ; ſo that the 
head 
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head of that whoſe 7runk occupies the right 
fide of the wterus, reſts in the left ac foſſa, 
while the right 2/ac foſſa ſupports the head of 
the other, whoſe body occupies the left fide of 
the uterus. In this caſe, delivery canhot take 
place without aſſiſtance ; becauſe the direction 
in which the head of each twin is preſſed down, 
is ſuch that neither of them can advance, and 
becauſe the two heads recede from each other, 
turning back on the ſhoulders, or preſſing 
harder againſt the ſides of the pelvis. When 
they are parallel, that of the two heads which 
is neareſt the middle of the entrance of the 
pelvis, may engage in it and force the other 
away from it; but when 1t is got into the ex- 
cavation, it may alſo ſtop and remain there a 
long time, and even ſometimes cannot be ex- 
pelled from it, though ſmall relatively to that 
cavity; as I have obſerved, and as M. Solayres 
remarked before me, as well as many others“. 


2203. When 


The head of one of the children forced down by the firſt 
pains to the bottom of the pelvis, in a woman exceedingly 
well formed, remained there from Wedneſday morning till 
about five o'clock on Friday afternoon, notwithſtanding the 

natural efforts were very ſtrong : which induced me at that 
time, which was when I was firſt called, to extract the child 
with 
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2203. When both children preſent the head 
croſſing each other in the manner juſt ſtated, 
they muſt be turned with the neceſſary precau- 
tions, and extracted by the feet. We muſt in 
that cafe begin with the child which is under- 
neath ; becauſe in bringing that down, the 
other will remove itſelf from the entrance of 
the pelvis, and go towards the fundus of the 
uterus into the void which the firſt leaves as it 
advances. In fact, it would be very difficult 
in this caſe, to purſue any other conduct. 

2204. If circumſtances foreign to thoſe [ 
have already mentioned, require us to deliver 
without delay when the two children are pa- 
rallel to each other, and preſent the head at the 
orifice of the lerus, it is of no conſequence 
whether we begin with that which 1s placed 
at the right ſide of the v/erus, or that at the 


with the forceps. After its exit, I found a ſecond which pre- 
ſented the feet. I paſs over the detail of the ſtate into which 
the fruitleſs efforts of Nature, continued ſo long a time, had 
thrown the woman: I ſhall only remark that ſhe ſpeedily re- 
covered, and that the children were extracted living. . 
Solayres was a witneſs to a ſimilar caſe ; but both children 
were dead when he delivered the woman, and one of them 
was placed tranſverſely under the other, ſo that they formed 
a croſs.” 
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left: the preference muſt then depend on the 
hand which the operator introduces into th- 
womb. In this caſe, as in all thoſe relat 
to twins, we mult be careful to take ho! 

the feet which belong to the ſame child, . 
we may not bring them both down at on, 
and as ſoon as they are without, to remos. 
from the ſuperior ſtrait, not only the hee! 
of the firſt child, but allo that of the ſe 
cond, that they may not be entangled 1n 
the neighbourhood of that rait, and one be 
brought along by the other, which might 
happen, juſt as a knotted cord put into a bor- 
tle in order to extract a cork, hooks it and 
draws it out. 


2205, We have ſeen one of the twins pre- 


ſent the head in a favourable ſituation, andt * 


other the feet. Though ſuch a ſituation ſeem - 
to indicate puſhing back the latter, and *. 

moving them from the entrance of the en 
that the former may engage in it, experience 
has proved that that method would not alway: 
anſwer our expectations. It would often be 
better to begin by extracting the child that pre- 
lents the feet, taking care to prevent its ureat 
or 1ts head from bringing down the head 0! 
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* 


the other; as we obſerve in a caſe publiſhed in 
the Journal de Medecine &. 


2206. The two children may preſent the 
feet at the ſame time, and that caſe is the moſt 
favourable after that where they come without 
help. Sometimes alſo we meet with but one 
foot of one child at the orifice of the uterus and 
both feet of the other. In both caſes, it is 
equally neceſſary to be careful not to take one 
foot of cach child, ſuppoſing them to belong to 
the ſame. We muſt begin then by aſcertain— 


* M. Enaux, of the city of Dijon, having been called to a 
woman whoſe labour was far advanced, pulled at the child's 
feet which he found in the vagina, and the trunk came along 
eaſily till he had brought down the arms; but the obſtacles 
then obliging him to ſlide up his hand under the child's body, 
he was ſurpriſed to find that the head of a ſecond had been 
drawn down below the projection of the ſacrum. Not being 
able to puſh it back, and having again in vain attempted to 

extract the firſt child, he determined to apply the forceps to 
the head of the ſecond, while an aſſiſtant raiſed up the body 
which was without, towards the pubes of the mother. By 
this procedure M. Enaux delivered the woman of that twin 
firſt, which it ſeemed ſhould have come laſt. He obſerves 
that the children were very ſmall, and that the woman ws 
only at the beginning of the ninth month of her pregnai- 
cy. See the Journal de Mezdecine for the month of Novem- 
ber 1771. 


ing 
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ins that the two feet belong to the child we 
with to extract, and bring them down with 
one hand, while with the other we remove the 
extremities of the ſecond, . puſhing them as 
high as poſſible towards one of the 7/ac Foſſe. 
Twins may preſent the feet ſucceſiively, that 
is to ſay, the ſecond child after the exit of the 
firſt, as I have ſcen. I have alſo met with 
ſome who preſented the breech in the ſame 
order. In another caſe, one of the twins pre- 
ſented the head, and the other the feet. (See 
the note on par. 2202.) In a fourth woman, 
the relation of the twins was ſuch that they 
croſſed each other; the firſt preſenting the 
breech in the uſual ſituation, and the ſecond 
being placed acroſs on the poſterior part of the 
uterus, They as well as their mother were 
victims of the ignorance of a midwife who for 
ſix days had not found out that the woman was 
in labour; and who neither knew how to diſ- 
cover the ſituation of the firſt child, nor to eſti- 
mate the obſtacles which oppoled its exit, and 
conſequently what the natural powers which 
tended to expel it, could do. She had been 
in horrible convulſions from the evening be— 
fore, when a phyſician took me to her houſe, 
but I only arrived in time to ſee her expire in 

Gg 2 that 


.. 


...... 


452 OF TWINS. 


that ſtate: ſo that I did not deliver her till 
after her death, of two children which were 
alſo dead. The cord, or the hand of one twin 
may be without, while the other preſents the 
head or a different part, &c. 

2207. When the cord of one child 1s with- 
out, if the head of the ſecond is low in the e. 
vis, we ought to extract it with the forceps, 
eſpecially if we ſuppoſe it likely to ſtay there 
ſome time; in order to turn and deliver the 
other as quickly as poſſible. But if the head 
were ſtill above the pelvis, or if this child 
ſhould preſent any other part, we ought firt 
to ſearch for the feet of that whoſe cord is come 
down; that it may ſuffer leſs from its com- 

preſſion. When the hand of one precedes or 
accompanies the head of the other and impedes 
its exit, we muſt endeavour to puſh it back. It 
the head is too far advanced for that, or if the 
woman finds herſelf unable to expel it, we mult 
extract it with the forceps, notwithſtanding 
the preſence of the hand or the arm of the 
other child; but paying the neceſſary attention 
to that extremity that it may not be hurt by 
the inſtrument. We ought to begin by turt- 
ing that whoſe hand is without, if no part of 


the other be far advanced; proceeding as it 
thers 
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there were but one child, till the feet be with- 
out: for then we muſt attend to the ſecond 
child, and ſee that it be not drawn down by 
the firſt, I ſhall ſay nothing farther on the 
delivery of twins: the examples I have ſtated 
leaving little to be withed for concerning the 
rules to be followed in other cafes, every ac- 


coucheur may eaſily ſupply them himſelf, 


ART LIC LE I. 


Of falſe Pregnancy, its Signs, and curative Indi- 


Cations, 


2208, It is more difficult to give a good de- 
finition of falſe pregnancy, than to determine 
its ſpecies. It is a ſtate whoſe ſymptoms have 
affinity enough with thoſe of common preg- 
nancy, to make the exiſtence of the latter be 
believed, and even lead thoſe of the profeſſion 
whom the woman may conſult, into error, I 
ſhall ſtate two general ſpecies of falſe preg- 
nancies, viz. one Which is a conſequence of 
conception, but whoſe product has degenerated, 

Gg 3 | and 
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and changed its nature from the firſt periods; 
and another which ſeems abſolutely foreign to 
it. The latter may be formed of water, air, 
blood, glairy and mucous matter, or by poly- 
pous excreſcences. It receives different deno- 
minations, according to the nature of the fluid 
which conſtitutes it, as a dropſy of the uterus, 
a tympanites, &c.: while the ſubſtances which 
conſtitute the former ſpecies are known by the 
name of mole, or of falie conception, 

2209. A mole and a falſe conception ſeem 
to be the ſame thing in their principle, and! 
cannot ſce why accoucheurs have made any 
diſtinction between them. The remains of a 
fetus, when they have been found in theſe 
ſpongy maſſes which characterize a falſe cou- 
ception, at moſt, only indicate that the child 
died a little later then than in other caſes, and 
that ſome of its parts had been preſerved from 
putre faction and diſſolution: for the germ of 
an embryo has not lels exiſted in the others, 
though no traces of it may appear. All thelz | 
abortive pregnancies were originally the lame 
as thoſe which go happily through their Cit- 
ferunt periods. 

2210. The mvle does not always ſcem to be 
of the fame nature, being ſometimes entire! 


* tr 
pong; 


FALSE CONCEPTION, A55 


ſpongy, like the placenta, and at other times 
formed of a collection of little bladders filled 
with water and attached to a ſubſtance pretty 
like the former, which ſerves them for a bale, 
and by which they adhere to the uterus. Each 
hydatid or bladder has its pedicle longer or 
ſhorter, and a great number of them hanging 
to the ſame ſtalk, form a kind of cluſter, which 
has made ſome ignorant and inexperienced peo- 
ple believe that this woman had been delivered 
of a branch of a gooleberry tree, another of a 
bunch of grapes, &c. and that theſe produc- 
tions were the effects of certain longings in the 
early periods of pregnancy, which they were 
not able to ſatisfy. Theſe maſles ſometimes 
acquire ſo great a volume that they would fill 
a very large pan. I have aſſiſted ſome women 
who had carried them till the ſeventh month, 
and others only till the third. 

2211. The firſt ſpecies of mole does not eſ- 
ſentially differ from what conſtitutes the p/a- 
centa in a common pregnancy. The form of 
it is only a little different, and it ſeems leſs 
organized, becauſe we do not find in it the 
plexus of arteries and veins, which lines the in- 
ternal {urface of the latter. Thoſe who recol- 
leck the origin of thoſe veſſels and their uſes, 
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will not be ſurpriſed to find nothing of the kind 
ina mile, This maſs increaſes faſter than the 
placenta ; but it only enjoys a kind of vegetz- 
tive life, There is no regular circulation in 
it; the blood it receives paſſes from the ſinuſes 
of the w/erus into the venous ſinuſes which we 
{ind on its ſurface, becauſe they are contiguous, 
they pour it into the ſpongy ſubſtance of 

ch it is formed. Receiving much more of 

+ fluid than it returns to the wzerus, it is al. 
1s fo gorged with it, that it detaches itſelf 
Wh the ſmalleſt effort; on which account, 
ne woman often ſuffers irregular flooding; 
wii the carries this foreign body. 

2212. Theſe ſorts of moles almoſt alway 
have a cavity hned with membranes, which 
contains more or leſs water. Though at the 
time of their exit, we moſt frequently do not 
find that fluid, it is becauſe it has been dil- 
charged before, either by tranſudation, i 
otherwiſe. In the former caſe, it is coloured 
by the blood which the action of the terien 
preſſes from the little cells of the mole which 
are torn, When that fluid is diſcharged eve: 
ral weeks or months before the expulſion of 
the mole, the maſs rolls itfelf up in ſome mes 


ſure, without detaching itſelf from the fe 
and 
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and nevertheleſs continues to increaſe. Its ca- 
vity, not very ſpacious at the time the waters 
are evacuated, vaniſhes or contracts ſo far that 
we no longer find it after the expulſion of the 
mole which then appears ſolid. The cavity, on 
the contrary, is very apparent when the waters 
are not diſcharged before the expulſion of the 
mole, or but a ſhort time before it. 

2213. Moles preſent alſo under two different 
aſpects at the time Nature rids herſelf of them; 
being ſometimes humid and very full of blood, 
at other times withered and their ſpongy ſub- 
ſtance appearing drier and cloſer, In the former 
caſe, they are much larger, and their expulſion 
ſoon follows the ſhew of blood which always 
precedes them. In the latter the hæmorrhage 
manifeſts itſelf a long time before; it is mo- 
derate, and ſeems rather a depletion of the 
ipongy mals, than a flooding from the finujes of 
the uterus. I have attended ſeveral women 
who have diſcharged theſe moles a fortnight, a 
month, and even ſix weeks after the ceſſation 
of the red diſcharge. Theſe maſſes were then, 
35 it were, rolled up, and fo dry, that it would 
have been difficult to have exprefled a few 
drops of blood from them. . 
2214. The duration of theſe falſe pregnan- 
cies 
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cies is uncertain; Nature rids herſelf ſooner or 
later of the ſubſtances that conſtitute them, 
according to a variety of circumſtances, the 
greater part of which may be looked upon az 
accidental. Though it is generally from thc 
third to the fourth month, ſometimes it is not 
till the ſixth, the ſeventh, and even the ninth: 
it is ſaid that ſome women have carried ſuch 
maſles for years *. | 


8 ION I. 


Of the Signs which characlerixe a falſe Preg- 


nancy. 


2215. THERE is no fign which can demon- 
ſtrate with certainty before the fourth or fifth 
month, whether a pregnancy be true or falle; 
becauſe it is not till that time that the child 
manifeſts itſelf caſily to the touch: nor can 
we diſtinguith it even then in many women. 

2216, True and falſe pregnancy have com- 
mon. ſymptoms, which do not permit us to 


* It will be underſtood that I ſpeak here only of thoſe fall: 
pregnancies which I conſider as the produce of conception. 


diſcriminate 
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diſcriminate them in the firſt periods. The dl 
menſes are generally equally ſuppreſſed in both | 
caſes; if they ſometimes appear, it is but in 
very ſmall quantity, juſt a thew, and no more. 4 
Nauſcas, diſguſts, &c. accompany a falſe preg- ll 
nancy, as Well as the true ; the belly augments | 
inſenſibly; but, according to {ome authors, that 
augmentation is more apparent in the firſt 
nonths, than in a good pregnancy; which 
however is not ſo conſtant as to allow us to 
draw the ſmalleſt concluſion from it. The 
breaſts ſometimes ſecrete a ſort of milky hu- 
mour, whien adds its ſupport to the other 
ymptoms; and internal movements which 
women of the greateſt experience take for the 
motions of the child, confirm them in the idea 
that they are really pregnant. All theſe ſymp— 
toms may alſo manifeſt themſelves, though no 
tpecies of pregnancy ſhould exiſt; as I have 
obſerved in ſeveral women. | | 
2217. Touching is the only method which 
can lead us to the knowledge of the {tate of the 
woman; but it muſt not be limited to the 
mere application of the hands on the woman's 
belly, which might alſo, in theſe doubtful 
cates, lead us into error. I have known women 
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Who have been pronounced Pregnant from 
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touching the belly, and who were treated 3 
ſuch, and yet were not pregnant at all, in any 
way; and others who had been affured of the 
contrary, and nevertheleſs were delivered ſome 
time afterwards. One of the former was at- 
tended by one of the moſt eminent accoucheur,, 
who believed to the laſt moment that ſhe waz 
really with child, though ſhe had only a for 
of inteſtinal 7ympanites, which vaniſhed four and 
twenty or thirty hours after I had declared ſhe 
was not pregnant. The belly had augmented 
gradually for about nine months; the menſes 
only juſt made a ſhew at each period, &c. and 
from the fourth month, this woman had felt 
internal movements which had been taken fer 
thoſe of the child, and which were ſufficiently 
apparent externally, to countenance that opts 
nion. 

2218. We ought to touch the woman ac- 
cording to the rules already laid down, to at- 
certain the volume of the uterus ; for it 1s the 
ſtate of that vi/cus which muſt guide our judg- 
ment. When it is large enough to make us 
preſume a pregnancy of four or five months, 
we muſt apitate it a little to excite that motion 
of the child, known by the name of rolling. 
The abſence of that motion, eſpecially at the 
period 
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period when no one can miſtake it, joined to 
the volume of the uterus, characterizes a falſe 
pregnancy, when we are certain at the ſame 
time that that v//cus is not affected by any diſ- 
eaſe, But of what nature is that falſe preg- 
nancy ? That 1s the moſt difficult point to de- 
termine. 

2219. When a falſe pregnancy is formed of 
water, the uterus is heavy, and we diſtinguiſh 
through its ſubſtance, a fluctuation more or 
leſs deep. When it is only a 7ympanites, it is 
light, though equally voluminous. It is not 
lo eaſy to diſcover a mole, and to diſtinguiſh 
whether it is in a maſs or veſicular: the ab- 
ſence of the ſigns already ſtated, and of thoſe 
of a true pregnancy at a time when the mo- 
tions of the child ſhould no longer be equivo— 
cal, can only lead us to ſuppoſe it to be a mole. 

2220, We cannot infer any thing from the 
ſtate of he neck of the uterus in favour of one 
of th -ſe ſpecies of falſe pregnancy, rather than 
another; for the development of that w/cus is 
always performed according to the ſame laws, 
when it contains ſubſtances ſuſceptible of 
growth or augmentation. 

2221, A dropſy of the ovaria, and that of 
the abdomen itſelf have often deceived practi- 
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tioners into an opinion of the exiſtence of fulſe 
pregnancies. Although thoſe difeaſes have their 
charaQteriſtic ſigns, as well as all others, it muſt 
be allowed that it is not eaſy to diſtinguiſh 
them at the beginning. 


c 0D N16 


Of the Mechaniſm by which the Subſtances which 
conſlitute the different Species of falſe Pregnancy 
are expelled ; and the Afiflance they require frum 
Surgery. 


2222. TE denomination of falſe pregnancy 
(fauſſe groſſeſſe), fo often uſed by authors, to 
ſignify that which is formed by ſubſtances 
which cannot be looked upon as the produce 
of conception, or by that produce when there 
exiſts no child, o1ght to have led them allo to 
ſignify the exit or expulſion of thoſe ſubſtances, 
by the name of fauſſe-couche ; to diſtinguiſh it 


from an abortion, which is a delivery more ot 


lets premature. 
2223. The mechaniſm of the expulſion of 


all theſe ſubſtances, is nearly the fame in all 
caſes, 
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cafes, and often differs from that of common 
labour, only by the violence and duration of 
the efforts neceſſary to effect it. When the 
uterus contains nothing but air, water or blood, 
if thoſe fluids are retained only by the contrac- 
tion and cloſing of the orifice, they eſcape as 
ſoon as that contraction ceaſes, or when the 
fibres that conſtitute the edge of the orifice 
can no longer counterbalance the continual ac- 
tion of the diſtended and irritated fibres, which 
form the reſt of that v//cus, It is by the ſame 
cauſe that labour begins, and delivery is per- 
formed. 

2224. Warm baths, emollicnt fumigations 
and injections, might therefore, by weakening 
the ſpring of the fibres of the neck of the 
uterus, provoke the diſcharge of thoſe fluids, 
before the time fixed by Nature; as might 
alſo the dilatation of the orifice procured by 
the introduCtion of the finger. But the latter 
of theſe methods muſt not be employed except 
when we are very certain of the exiſtence of 


the ſpecies of falſe pregnancy in queſtion, 


When theſe collections are the conſequence of 


an obturation, either natural or accidental, of 
the neck of the werus or of the vagina, we 
| mult 


ſ 
; 


464 FALSE CONCEPTION. 


muſt render them pervious by means of a cut. 
ting inſtrument: as has been often done on 
account of a retention of the menſtrual blood 
in young women, and even in thoſe who had 
had children. 

2225, The expulſion of a mole, and of mu- 
cous and glairy humours, which are contained 
in a ſpecies of cellular tiſſue more or leſs looſe, 
or in ſeparate cyſts, does not always take place 
by a mechaniſm ſo ſimple and ſo eaſy to the 
woman, as the expulſion of water, of blood or 
air. When it is a mole, labour begins like that 
in a true pregnancy, and the violence of the pain 
the woman ſuffers, 1s in proportion to the ob- 
ſtacles which oppoſe the intentions of Nature, 
This labour 1s preceded by a ſenſation of heavi- 
neſs and lailitude in the limbs, &c. and the 
greater part of its ſymptoms reſemble thoſe of 
the true labour of child-birth : the. body of the 
ulerus hardens at each pain, as in that, and at- 
terwards relaxes; the neck is, at length, ef— 
faced, the orifice dilates inſenſibly, and the 
ſubſtances in queſtion engage in it and clear tt, 
in the ſame manner as a child does, 

2226. The expulſion of a mole muſt be en- 


tirely confided to Nature, when the woman 
loles 
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loſes but little blood ; but the accoucheur muſt 
extract it when the flooding is abundant : pro- 
ceeding for that purpoſe as in delivering the 
after-birth after an abortion. See the article 
on delivering the after- birth. 
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Of Abortion, or premature Delivery, its Cauſes, 
Signs, and what the Accoucheur muſt do in thoſe 
Caſes. 


2227. ABORTION is the expulſion of a child 
before the uſual period of pregnancy, and 
eſpecially before that in which it 1s ſtrong 
enough and ſufficiently developed to live after 
its birth. 


E I. 
Of the Cauſes of Abortion, and its Symploms. 


2228, A GREAT number of cauſes may pro- 
duce abortion. Sometimes it is the conſequence 
of acute or chronical diſeaſes, which affect the 
woman during pregnancy; of a ſanguine ple- 


Vol. III. H h thora, 


— — —ñä—4̃ . —— _ ——  —— 


466 ABORTION. 


thora, or a want of food ; of a cough, or ſtrain. 
ing to vomit ; of a ſtiffneſs in the fibres of the 
uterus, which cannot yield and develop them- 
ſelves ſufficiently ; of ſome tumor which af. 
fects that viſcus, of its extreme ſenſibility, or 
of its weakneſs ; of a violent paſſion, of a ſud. 
den fright, or an external percuſſion, by a 
blow, a fall, &c. At other times it depends on 
the ſtate of the child, on its diſeaſes, or its 
death; on affections of the placenta, its infer- 
tion over the neck of the uterus, &c. I ſhall 
not enter here into the mode in which all theſe 
occaſional cauſes of abortion act, becauſe the 
explication of them ſhould ſeem more pro- 
perly to belong to a treatiſe on the diſeaſes ot 
women and children, than to this. 

2229. The greater part of theſe cauſes may 
produce an abortion at any period, of preg- 
nancy indifferently ; and the others do it pretty 
conſtantly at the ſame period in the ſame 
woman, but in ſome ſooner, iu others later. 
I know women who have never carried a child 
beyond the third month ; others the fourth, 
fifth or ſixth, without being influenced by at} 
apparent cauſe, So many abortions ſeem to 
have been only a conſequence of the extreme 


ſenſibility of the uterus, and of the rigidity of 
its 
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its fibres which could not extend beyond a 
given point, without being violently irritated, 
and without contracting. I have alſo obſerved 
that other women, after having miſcarried ſe- 
veral times at one of the ſtated periods, have 
carried their children a little longer in the ſub- 
ſequent pregnancies, and have at laſt gone 
nearly the uſual time, by employing the pre- 
cautions neceſſary to diminiſh the ſenſibility of 
the uterus, relax its fibres, and diſpoſe them to 
a more conſiderable extenſion. 

2230. Though abortion ſometimes happens 
without any apparent cauſe producing it, and 
without being announced by any precurſive 
ſymptom, at other times the woman ſuffers 
troubleſome pains towards the loins and in the 
uterus, accompanied by a ſenſation of heavineſs 
at the bottom of the belly, a long time before; 
and it is often preceded by a flooding, ſome- 
times moderate, ſometimes abundant, accord» 
ing to the cauſe which has determined it. 

2231. The conſequences of abortion are 
more or leſs diſagreeable to the mother and 


child, according to the nature of the cauſe 


which provokes it, the force with which it 
acts, and the derangement it produces in the 
functions. Abortion is not dangerous in itſelf; 
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it takes place by a mechaniſm ſimilar to that 
of common labour, and its ſubſequent ſymp- 
toms differ little from thoſe of the latter, 
Among the children who are born before the 
period of the ſeventh month, ſome ate dead 
before their exit, and the greater part of the 
others die ſoon afterwards. It has however 
been aſſerted that ſome have been preſerved 
who came at {ix months, five and even four 
and an half, and that, notwithſtanding the 
weakneſs and imperfection naturally attached 
to thoſe periods, they have lived to an extreme 
age, Such examples, ſuppoſing the women 
were not deceived in their reckoning, are too 
rare and too extraordinary, for us to flatter 
ourſelves we ſhould be able to preſerve children 
born at theſe latter periods, whatever care we 
might take of them: we muſt not however 
abandon them, nor neglect that care. 


EFT FEXM 


Indications in Caſes of Abortion. 


2232. WE might often prevent abortion, if 


we were perfectly acquainted with its cauſe, 
even 
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eren when the labour of it is already begun. 
A very plethoric woman felt the pains of child- 
birth towards the ſeventh month of her preg- 
nancy, and the labour was very far advanced 
when I was called to her aſſiſtance ; ſince the 
orifice of the uterus was then larger than a 
half- crown. Two little bleedings at the arm 
reſtored a calm, ſo much that the next day 
the orifice in queſtion was cloſed again, and 
the woman went the uſual time. Food of eaſy 
digeſtion prudently adminiſtered, quieted a la- 
bour not leſs advanced in another woman, 
where it was ſuſpected to be the conſequence 
of a total privation of every ſpecies of nouriſh- 
ment for ſeveral ſucceſſive days © delivery did 
not take place till two months and an half af- 
terwards, and at full time. Emollient glyſters, 
and a very gentle cathartic, procured the ſame 
advantage to a third woman, in whom the la- 
bour pains came on between the ſixth and ſe- 
venth month of pregnancy, after a colic of 
leveral days continuance, accompanied with a 
diarrhoea and teneimus, &c. &c. &c. 

2233. If ſuch means have been employed 
with ſo much ſucceſs in caſes where abortion 
!cemed on the point of taking place, with more 
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reaſon ought we to expect good effects from 
them, when the cauſe that tends to provoke it 
has not yet exerted its action on the ferus to 
that extreme degree, I know women who 
have not carried their children the full time, 
till after they had miſcarried three or four 
times, at ſix weeks, two, three, and four 
months, and who have been indebted for that 
advantage entirely to bleeding at the arm, per- 
formed a few days after the firſt time the 
menſes had failed to appear, and repeated during 
the courſe of pregnancy as ſoon as the ſmalleſt 
ſymptom of plethora was perceived, Bleeding 
is not leſs advantageous to thoſe women in 
whom the ſenſibility of the uterus, its ſpaſmodie 
contractions, the ſtiffneſs of its fibres, &c. have 
frequently occaſioned abortion, than to thoſe 
of a ſanguine conſtitution. Diluting drinks, 
ſuch as veal or chicken water; and eſpecaally 
the warm bath muſt not be neglected in thoſe 
caſes, In women attacked with conyulſions 
which depend only on thoſe ſame cauſes, anti- 
ſpaſmodics ſucceed the beſt; it is often im- 
portant to begin the yſe of them betimes, and 
continue them to the end of geſtation. We 


muſt proceed differently when the weakneſs of 
| the 
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the woman 1s the cauſe of abortion; in that 
caſe, we muſt be ſparing of her blood, preſcribe 
reſt, and endeavour to ſtrengthen her, 

2234. When the labour of an abortion is ſo 
far advanced that the pains are ſtrong, the ori- 
fice of the uterus dilated, and there is no longer 
any hope of calming it, we muſt conduct our- 
ſelves according to circumſtances. The expul- 
ſion of the child, as well as of the placenta, 
mult be left to Nature, when no other acci- 
dent attends it; becauſe ſhe delivers herſelf of 
both in the ſame manner as at the uſual epoch 
of labour. In the firſt two or three months of 
pregnancy, Nature expels the whole produce 
of conception at once, unleſs under the vain 
pretence of aſſiſting her, we open the mem- 
branes. The labour is eaſier to her in that 
way, than if the waters and the fetus were to be 
_ diſcharged firſt, But we obſerve the contrary 
after that period; then the waters drain off 
ſooner or later, the fætus is delivered next, and 
the placenta is not expelled till the laſt. See 
par. 990 and following. 

2235. We ought therefore to avoid torment- 
ing and fatiguing the woman by touching her 
too frequently in the courſe of an abortive la- 
bour, when it takes place in the firſt two or 
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three months of pregnancy; and more parti- 
cularly opening the membranes with a view of 
accelerating the exit of all the contents of the 
wierus: for that is the way to retard their ex- 
pulſion and prolong the labour. The e 
being lightened by the diſcharge of the waters 
of part of the load which incommoded it, con- 
tracts for a time with much leſs vigour ; its 
action weakens, and often does not become 
briſk again for a long-time. 

2236. When abortion takes place at a more 
advanced period, beſides the accidental circum- 
ſtances which may complicate the labour of it, 
and preſcribe particular indications, we muſt 
attend alſo to the ſituation of the child, or the 
manner in which 1t preſents; for it cannot al- 
ways come without help, eſpecially after the 
ſixth month. We therefore proceed in that 
reſpect, and in all caſes where any accidents 
occur, as if the woman were at Full time ; or 
elſe in the manner laid down in the article 
which treats of the delivery of the after-birth, 
after an abortion. The ſubſequent ſymptoms 
in all theſe ſpecies of abortion being nearly the 
ſame as after the delivery at full time, the re- 
gimen the woman ought to obſerve ſhould be 


the ſame in both caſes. 
| EX- 
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EXPLANATION or THE PLATES 
at the End of this Volume. 


Explanation of the Eighth Plate. 


THis plate repreſents a vertical ſection of a 
well formed pelvis, which ſhews the child's 
head entirely in the cavity, in the moſt favour- 
able poſition relatively to the inferior rait, 
and taken between the blades of the forceps, 
in the manner in which it ought to be done in 
that caſe, when accidental circumſtances re- 
quire us to employ this nieans to terminate the 
delivery (ſee par. 1761, and following). All 
the parts of this figure are reduced to about 
half their natural dimenſions. 


a, a, The bodies of the two laſt lumbar ver- 
tebre, 


b, b, b, b, b, The five falſe vertebrae of the 
ſacrum. 

c,c, c, The three bones of the coccix. 

d, d, d, d, d, The ſpinous apophy/es of the laſt 
lumbar vertebræ and of the firſt falſe vertcbre 
of the ſacrum. 


e, e, The 
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e, e, The canal of the ſame bony pieces with 
its Iigamentous covering, 

f, f, The mtefiinum rectum. 

g, The cartilaginous and ligamentous face 
of the left os pubis, making part of the um. 
Pbpſis. 

h, The mons veneris. 

1, i, i, i, This circle repreſents the vertical 
ſection of the uterus, the right hemiſphere of 
which is taken away, to ſhew the attitude of 
the child. 

k, The occipital extremity of the child's 
head. 

1, The chin, or the anterior extremity of 
the head, A line drawn from one of theſe 
letters to the other, traverſes the head accord- 
ing to its greateſt length; and it is this line 
which I call the oblique diameter, 

m, m, m, The female branch of the forceps, 
placed properly at the right fide of the pelxi, 
and on the child's right ear. 

n,n,n, The male branch of the forceps, 
placed at the left fide of the pelvis and of the 


head, 

O, The left hand which graſps the body of 
the inſtrument near the vulva, placed as I have 
recommended in par. 1765. 


5 Py The 
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p, The right band applied to the extremity 
of the inſtrument, as it ought to be done, in 
the caſe repreſented. 

q, R, The dotted line between theſe two 
letters, ſerves to determine nearly the height at 
which the extremity of the forceps ought to 
be held, when the head comes to the bottom 
of the pelvis, and is in the poſition repreſented; 
as I have defcribed it in par. 1763. 

To extract the child's head in this caſe, we ought 
as we pull it towards us, to raiſe the extremity 
of the forceps by iuſenſible degrees towards the 
woman's belly; ſo that the occiput may turn 
on the inferior edge of the /ymphy/ſis of the 
pubes, and that the chin, as it recedes from the 
breaſt, may deſcribe a curved line, beginning 
near the letter l, to terminate at R, paſling 


over the i, which is in the middle of the curve 


of the ſacrum, and over the f, before the point 


of the coccix. This plate may alſo ſerve to il- 


luſtrate what has been laid down concerning 
the ſecond poſition of the crown of the head 
with reſpect to the inferior rait. See par. 
1706 and following, to 1768, incluſively. 


Explanation 
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Explanation of the Ninth Plate. 


Tunis plate repreſents a pelvis the propor 
tions of which are alſo reduced to the half of 
what they are when 1t 1s well formed. The 
child, ſurrounded by a circle wliich indicates 
the vertical ſcion of the wrerys, is in that 
polition in which the head uſually pafſ:; 
through the ſuperior rait, and which it ſome 
times preſerves after it 1s arrived at the bottom 


of the pelvis, We eaſily perceive that the oc 
| put is behind the left ſaramen ovale, and the 
| face oppolite the right /acro-ihac ſymphyſis; that 
| the 2 graſp U as 1 
mended in par. 1772 and 1773, and is in fuch 
a relation to the pelvis, that one of the blades 
1 is under the right acetabulum, and the other 
} towards the left z/chiatic notch and before the 
ſacrum. I have ſubſtituted this plate for the 
fixth of my firſt edition, and have omitted tie 
| referring letters. 
j To extract the child's head in the poſition 
repreſented in this plate, we muſt firſt turn it 
in the pelvis, lo as to carry the forehead into 
the hollow of the /acrum, and bring the Sc 
under the /vmphy/is of the pubes ; that is to lay, 
. we 
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we muſt in the firſt inſtance *place the head as 
repreſented in the eighth plate, 

The forceps muſt be placed exactly in the 
{me manner when the head has advanced 
with the forehead behind the left /oramen ovale, 
and the ccciput to the right ſacro.- iſchiatic notch. 
But before we endeavour to extract it, we muſt 
bring the forehead under the pubes, ſo that the 
forceps may be as repreſented in the eighth 
plate, See par. 1776 and following, as well 
as par. 1768. 


Explanation of the Tenth Plate. 


Tn1s plate repreſents the ſame vertical ſec- 
tion of the pelvis, as the eighth; but the head 
is placed ſo that the occiput is over the pubes, 
and the forehead againſt the projection of the 
ſacrum, its greateſt diameter an{wering to the 
imalleſt of the ſuperior firaz7. 

a, a, The two laſt lumbar verzebre. 

b, b, b, b, b, The falſe vertebre of the /a- 
rum, 

c, c, The coccix. 

d, d, The canal which lodges the extremity 
of the ſpinal marrow. 


e e, e, e, The ſpiny zubercles of the laſt /ums 


bar 
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bar vertebræ, and of the firſt pieces of the fi 
crum, 

f. f, The flatted portion of the anterior face 
of the ſacrum. 

g. The facro-1/chiatre ligament. 

h, The internal face of the left os i/chium. 

1, The branch of the left os pubis and ifchinn 
ſeen perſpectively. 

k, The cartilaginous and hgamentous fa- 
cette of the left os pubis, making part of the 
Jymphyfis. 

1, The mont veneris. 

m, Part of the left foramen ovale. 

u, n, n, A circle repreſenting the ſection of 
the uterus in the ſame direction as that of the 
pelvis. 

o, o, o, The female branch of the forceps 
applied on the right ſide of the head and of the 
pelvis, as it muſt be in this poſition. 

p, p-; p- The male branch of the forceps ap- 
plicd on the left {ide of the head and pelvrs. 

All the parts of this figure being re- 
duced to about half their natural ſize, if we 
recollect the dimenſions of a well formed pelv:, 
and their relation to thoſe of a child's head of 
the uſual ſize, we ſhall ſee that the obſtacie 


which oppoſes delivery in this caſe, does not 
ariſe 
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ariſe from any defect of conformation, but only 
from the poſition of the head, The indication 
is eaſy to perceive, It will appear that we 
need only turn the occiput from over the pu- 
hes, by inclining it towards the left fide of 
the firait, as repreſented in the eleventh plate, 
to put the head into a condition to deſcend 
eaſily : as well as that we muſt bring it to the 
poſition expreſſed in the eighth plate to enable 
it to clear the inferior rait. See both thoſe 
plates; and for the method of operating, what 
| have ſaid from par. 1790 to par. 1796 in- 
cluſively. 

The tenth plate may alſo ſerve to throw |. 
more light on what I have recommended, in 
the caſe where the forehead of the child reſts 
on the edge of the ofa pubis, and the occiput on 
the top of the ſacrum; for the forceps muſt 

then be diſpoſed with reſpect to the pelvis, as 
this plate repreſents them. See par. 1798 and 
following. It is on this model alſo that the 
forceps muſt be conducted, when the head is 


locked lengthwiſe between the pubes and /a- | 
crum ſuperiorly. | 


Explanation 
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Explanation of the Eleventh Plate. 


Turs plate repreſents the half of a pelvis of 
three inches fix lines in the ſmall diameter of 
its entrance, cut vertically through the middle 
of the ſacrum, the coccix and the pubes*, The 
child's head is ſo ſituated that the occiput an- 
ſwers to the left fide of the „trait, and the fore 
head to the right ſide; the right ear being 
over the pubes, and the left ear above the /a- 
crum, It appears graſped by the blades of the 
forceps, as I have preſcribed in par. 1806 and 
following, to 1809, incluſively. The inſtru- 
ment placed in this manner, preſents to the 
view only its poſterior edge, and the external 
face of one of its branches. 

a, a, The laſt /umbar vertebrae. 

b, b, b, b, b, The five falſe vertebræ of the 
ſacrum. 

c, , The coccix. 


* Its dimenſions have not been reduced ſcrupuloully to the, 
half of their natural ſize: which will not be of any great im- 
portance here; my intention not being to prove, by means of 
this figure, the poſſibility of the operation 1 deſcribe, but te 
throw ſome light upon it. 


d, d, The 
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d, d, The canal which lodges the end of the 
ſpinal marrow. 

e, e, e, e, e, The flatted part of the anterior 
face of the ſacrum and coccix. 

f, f, f, f, Spiny tubercles of the laſt lumbar ver- 
tbr, and of the firſt falſe vertebræ of the ſacrum. 

g, The ſacro-iſchiatic ligament. 

h, The ſmall ſacro- iſchiatic ligament. 

i, k, The internal face of the body and of 
the zuberofity of the left 7/chinm, 

I, The foramen ovale. | 

m, The cartilaginous and ligamentous face 
of the left os pubis making part of the H- 
ply 

n, The mons veneris. 

0, o, o, The male branch of the forceps ap- 
plied on the left ſide of the head and before 
the /acrum. 

p, p, p, The female branch of the ſame in- 
ſtrument, placed under the pubes and on the 
right fide of the head. See par. 1807 and the 
following one, for the method of conducting 
them, | 

q, q, q, This circle repreſents a vertical ſec- 
tion of the uterus, the right fide of which has 


been taken away to ſhew the attitude of the 
child. 


Yor, III. i The 
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The ſituation of the head, as repreſented in 
this plate, is the beſt it can take with reſpect 
to the ſuperior rait, when it is a little narrow 
from before backward. It is in that direction 
that we ought to place it, if it ſhould not pre 
ſent ſo naturally, as I have recommended in 
the explanation of the preceding plate, with thi; 
difference however, that the occiput ſhould come 
a little more towards the left acetabulum, Aſtet 
having brought it down to the bottom of the 
pelvis in this poſition, we turn it ſo as to bring 
the occiput under the pubes. See par. 1796, it 
order to finiſh the extraction as ſtated in par, 
1765. 


Explanation of the Twelſih Plate. 


THis figure repreſents another well-formed 
helvis, the anterior part of which 1s taken away 
to ſhew one of the tranſverſe poſitions of tit 
face, and throw more light on what [ have 
ſaid concerning the mechaniſm of this ſpecic: 
of labour. 

a, a, Part of the z/ac foe, 

b, b, Part of the cri/te of the ofa Ilia. 


a - o 4 3 c in Fey 
c, c, The anterior ſuperior ſpines of the 4 


ilia. | 


d, 
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d, d, The 1/chratic tuberoſittes. 


q e,e, The acetabula. 
w f, f, The thickneſs of the ofa iſcbia ſawn 
n through vertically before their tuberoſities. 

g. g, The bodies of the ofa pubis ſawn through 
n before the acetabula. 
5 h, h, h, A circle repreſenting a vertical ſce- 
0 tion of the uterus, the anterior part of which is 
N taken away in order to ſhew the child. 
0 i, The child's chin. 


k, The poſterior extremity of the head. 

f JJ, I, The lever applied along the crown of 
6 tne head, the extremity of it extending beyond 
the poſterior fontanelle. 

m, The left lateral and inferior part of the 
pelvis 

n, A portion of the right lateral part of the 
uterine cavity. We ſhall ſee hereafter the uſe 
of this letter, 

o, The left hand. 

P,q, The fore and middle fingers placed at 
the ſides of the noſe, and preſſing againſt the 
upper jaw. 

R, The right hand graſping the extremity 
of the lever, | 

have preferred this poſition of the face to 
the other three, becauſe it is that which we 

112 ofteneſt 


——ů . 


— — — oo 
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ofteneſt meet with. When the head is ſtrongly 
engaged, and we cannot rectify it by the me- 
thod recommended in par. 1343, we apply the 
lever as repreſented here, to bring down the 
occiput marked by the letter k, to that part ofthe 
pelvis indicated by the letter m, while with the 
two fingers p,q, we puſh up the chin 1, a; 
high as the letter n. See par. 1836 and fol- 
lowing. 

It is the ſame end we ought to have in view 
in the three other poſitions of the face, of 
which I have treated in the body of the work, 
The lever, when circumſtances require its uſe, 
muſt be applied relatively to the head, 1n the 
manner here repreſented, but differently with 
reſpect to the pelvis; ſince it muſt be ſome- 
times placed under the pubes, and ſometimes 
before the /acrum, or on one fide, See pa. 


1325, 1830, 1830, and 1838. 


Explanation of the Thirteenth Plate. 


TH1s figure repreſents the ſame vertical ſec- 
tion of a pelvis, as the others, and is reduce! 
in the fame degree. The child's body is en: 
tirely diſengaged from 1t, and the head graſped 


by the forceps is retained at the ſuperior fra 
wit! 


„„ ; Mz a 
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with the occ/put over the pubes, and the lower 
part of the forehead againſt the projection of 
the ſacrum. 

a, a, The laſt /umbar vertebre. 

b, b, b, b, b, The falſe vertebræ of the ſacrum. 

e, e, c, The coccix. 

d, d, The canal of the laſt lumbar vertebrae 
and of the ſacrum. 

e, e, The flatted portion of the anterior face 
of the ſacrum. 

f, The left /acro-1/chriatic ligament. 

g, g, g, g, g, Spiny 7ubercles of the aforeſaid 
vertebræ. 

h, The cartilaginous and ligamentous facette 
of the left os pubis, making part of the [ymphyſis. 

i, The mons veneris. 

k,k,k,k, A circle repreſenting the vertical 


ſection of the uterus, the right fide of which is 


taken away to ſhew the head and the inſtru- 
ment, 

,I, A portion of the placenta attached to 
the ſuperior and anterior part of the uterus. 


m, m, m, The female branch of the forceps, 


applied on the left fide of the head, which an- 

wers to the right ſide of the pelvis. 
n, n, The male branch of the forceps, ap- 
113 plied 


- - . . — — —äꝛäb p ws, 3 
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plied at the left fide of the pelvis and the right 
ſide of the head. 

o, Part of the left ſmall /acro-iſchratic liga- 
ment. 

P, Part of the left os ilium, the reſt being 
concealed by the head. 

q. The point to which we ought to lower 
the extremity of the forceps, in bringing the 
head down into the cavity of the pelvis. 

R, The point of elevation at which the ex- 
tremity of the forceps muſt be held, when the 
head occupies the bottom of the pelvis, after 
having replaced the face underneath, as di- 
rected in par. 1856 and 1857. 

The relation of the dimenſions of the child's 
head to thoſe of a well for.ned pelvis, is tuch 
that it migut paſs through the „rait in the d. 
rection in which it is; but it would foffet 
[ much ſtronger friftions than in paſſing 1" 1 
tranſverſe ſituation ; which is certainly tull- 
client to determine us to place it ſo. This pre- 
caution is of the utmoſt importance, when the 
ſuperior ſtrat is a little contracted from betore 
4 backward, and we muſt not then fail to give 

the head a tranſverſe ſituation before we make 
the {malleſt effort to bring it down. See pat. 
1857. 


— - 
— — ——— — Ie 
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1857. At the ſame time that we place the 
head thus, we lower the extremity of the in- 
ſtrument towards the point q, as much as the 
external parts of the woman will permit, and 
continue to do it in proportion as the head de- 
ſcends, inclining it at the ſame time towards 
the under part of the left thigh. When the 
greateſt thickneſs of the head has paſſed the 
ſuperior Hrait, we begin to raiſe the extremity 
of the forceps again towards the point R, mak- 
ing it deſcribe a curved line, whoſe convexity 
is towards the left thigh of the woman, bring- 
ing the head a quarter turn back again to place 
the face underneath, and continue to diſengage 


it as directed in par. 1856. 


Explanation of the Fourteenth Plate. 


Tuls plate alſo repreſents a vertical ſection 
of the peluis; but it is ſuppoſed to have only 
three inches fix lines in the ſmall diameter of 
its entrance. The baſe of the cranium is en- 
gaged in it in a tranſverſe direction, the occiput 
being turned towards the left ſide, and the face 
to the right ſide; ſo that the greateſt thick- 
nets of the head is {till above the frat. 

a, a, The two laſt lumbar vertebra. 


114 b, b, b, b, b, 


. 

2 — — — 
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b, b, b, b, b, The five falſe veriebræ of the 
facrum. 

c, c, c, The three pieces of the coccix. 

d, d, The canal of the aforeſaid vertebra, 

e, e, e, e, The ſpinous apophyſes of thoſe ſame 
vertebra. 

f, f, Part of the anterior face of the /acrun, 

g, The left ſacro-!/chiatic ligament. 

h, The cartilaginous and ligamentous f- 
cette of the left os pubis making part of the 
ſympbhyſis. 

i, The mons veneris. 

k, k, k, k, A circle indicating the ſection of 
the uterus in the ſame direction as that of the 
pelvis. 

I, I, A portion of the placenta attached to the 
fundus of the uterus. 

m, m, m, The female branch of the forceps, 
applied on the left fide of the child's head, and 
under the /ymphy/is of the pubes. 

n, n, n, The male branch of the forceps, 
applied on the right ſide of the head aud be- 
fore the /acrum : the poſition of the inſtrument 
is ſuch, that we only ſee the poſterior edge of 
its two branches, and the external face of one 
of them. 

2, A dotted line in the diregion of which 

| | the 
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the inſtrument muſt be pulled to bring the 
head down into the pelvis. 


p, The point of elevation at which the ex- 5 


tremity of the forceps muſt be held, when the 
head is brought down to the bottom of the pel- 
vis, after having turned the face into the curve 
of the ſacrum. In raiſing this part of the inſtru- 
ment thus, we make it deſcribe a curved line 
like that deſcribed at the end of the explanation 
of the thirteenth plate. 

The blades of the forceps are placed accord- 
ing to the principles laid down 1n par. 1865 
and 1866, We alſo obſerve in this plate the 
manner in which the child's body muſt be in- 
clined towards the woman's left thigh during 
the introduction of the inſtrument, and while 
we bring down the head into the excavation. 


Explanation of the Fifteenth Plate. 


Tus plate repreſents a deformed pelvis, which 
has but two inches ſeven lines in the ſmall dia- 
meter of its ſuperior ſtrait, The figure of 
that frait is triple: the firſt repreſents it in its 
natural ſtate ; the ſecond, the % pubis ſepa- 
rated eighteen lines; and the third with a ſepa- 


ration 
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ration of two inches and an half; in order t; 
expreſs to the leaſt attentive obſerver, the quan- 
tity of amplification which the ſection of th: 
ſymphyfis in ſuch a pelvis can produce, at the de- 


grees of ſeparation marked, 


Figure the Firſt, 


a, a, The two laſt /umbar vertebra. 
b, b, b, b, The tranſverſe apophyſes of thiol: 
ſame vertebræ. 
c, c, Ligaments which go from the tran 
verſe apophyſes of the laſt of thoſe ver/ebre to 
the middle and poſterior part of the internal lip 
of the cri/ta of the os ilium. 
d, d, Other ligaments which deſcend from 
thole ſame apophy/es to the ſuperior part of th: 
facro-iliac ſymphy/es. 
e, The projection of the ſacrum. 
f, f, The lateral parts of the baſe of the ,. 
Crum. 
g, g, Part of the ofa ilia: the reſt of thol: 
bones being concealed by the ſecond and third 
figures. | 
h, h, The bodies of the g pubis. 
1,1, The angles of the ofa pubis. 
k, k, The Ja cha, 
| I, I, The 
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I, 1, The branches of the ofa 1/chia and 
pubis. 

m, The arch of the ſa ßubis, at the fore 
part of the elvis. 

n, n, The foramma owalia, concealed by the 
ſa pubis of the ſecond and third figures. 

A, The ymphyſis of the a pubis, ſeen per- 
ſpectively. 

B, B, The ſacro-iliac ſymphyſes. 


Figure the Second. 


o, o, Part of the va za. 

P, P, The bodies of the ofa pubis. 

q, q, The angles of the ofa pubs. 

r, r, Articular facettes of the fa pubis, ſeen 
perſpectively. 

*,3, The %a iſchia: they appear behind the 
froue avalia of the third figure. 

i, f, Very ſmall portions of the branches 1 
the ofa pubis. 

t, t, Articular facettes of the ofa ilia, cor- 
reſponding to fimilar ones which are obſerved 
at the ſides of the ſacrum. 


Figure 
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(| Figure the Third. 


u, u, The ofa ilia. 
V, V. The criſtiæ of thoſe ſame bones. 

x, x, The angle formed by the internal lip 
of the criſta in the middle and poſterior part of 
its length. 

y, y. The ſuperior anterior ſpines of the of; 
ilia. 
Z, Z, The anterior inferior ſpines of the v7 
ilia. 
&, &, Articular facettes of the ofa ilia, mak- 
ing part of the ſacro-7/1ac ſymphyſes. 
No 1, 1, The /a pubis. 
2, 2, The angles of the 772 pubis. 
3, 3» The articular facettes of the ofa 
pubis ſeen perſpectively. 
4, 4, The ofa iſchia. 
5, 5, The united branches of the 9? 
1/chia & pubis. 
6, 6, The acetabula. 
The lines indicate the natural ſize of the 
pelvis in the different directions in which they 
are traced; and their dotted extremities, the 


amplification which the ſuperior rait acquires | 
in 
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in thoſe ſame directions at a ſeparation of eigh- 
teen lines and of thirty lines between the ofa 
pubis. 

Line I, Antero-poſterior diameter of the ſu— 
perior firait, or the diſtance from the pubes to 
the projection of the ſacrum; two inches ſeven 
lines. 

II, Tranſverſe diameter of the ſuperior trait, 
in its moſt extenſive part; four inches ſeven 
lines. 

III, Oblique diameter of the ſuperior rait, 
which extends from that point of the frazt 
which correſponds with the anterior edge of 
the left acetabulum, to the right ſacro-iliac june- 
tion ; three inches eleven lines, ; 

IV, The other oblique diameter, which ex- 
tends from that point of the ffrait which an— 
ſwers to the anterior edge of the right aceta- 
bulum, to the left ſacro-iliac ſymphyſis ; four 
inches, 

By giving the ſmalleſt attention to the rela- 
tion of theſe dimenſions to thoſe which the 
head of a fetus of the uſual fize, preſents in 
their direction in time of labour, we ſhall ſee 
that they are very favourable; except the firſt, 
which is, ſtrictly ſpeaking, eleven lines too 


ſhort, being only thirty-one lines in extent: 


whereas 


ee gy I — dg cnc cc nt | 


494 EXPLANATION OF THE PLATES, 


whereas the tranſverſe diameter of the head i; 
commonly forty-two. It is only in this latter 
direction, and to the extent of eleven lines, 
that it would be neceſſary to augment the ca. 
pacity of ſuch a pelvis, to favour delivery, A; 
the greater part of thoſe who have performed 
this new operation, have only obtained a ſe- 
paration of eighteen lines or thereabouts be— 
tween the ofa pubis, I have fixed it at that 
degree in the ſecond figure. 

By ſuch a ſeparation in a pelvis perfect) 
ſimilar to that here repreſented, the angle of 
each os pubis recedes from the center of the 
projection of the ſacrum three lines or very near, 
beyond their natural diſtance from it. Ses the 
lines V and VI. The antero-poſterior dia- 
meter reccives but the ſame increaſe, if we 
conſider it as lengthened to the middle of the 
dotted line IX, IX, which marks the depth at 
which it may be preſumed the lateral con- 
vexity of the head engages. Both the oblique 
diameters augment five lines before, and about 
two lines and an half backward ; and the tran: 
verſe diameter feven lines or very nearly. 

Ir is evident that a ſeparation of eighteen 
lincs on ſuch a pelvis, cannot remove the diſ. 


proportion which exiſts between the ſmall dia- 
1 meter 
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meter of the ſuperior /rait, and the ſmall dia- 
meter of the child's head; ſince the former 
augments only three lines, conſidered in the 
moſt favourable point of view. The amplifi- 
cation which the other diameters receive from 
a ſimilar ſeparation, is abſolutely uſeleſs; thoſe 

diameters being naturally large enough. 
Suppoling that the ofa pubis recede in an 
equal degree, in ſeparating two inches and an 
half, the angle of each of them will remove 
from the center of the projection of the ſacrum, 
only fix lines farther than the diſtance they 
were from it before; which alſo gives an in- 
creaſe of but ſix lines between thoſe two points. 
See the lines VII and VIII. The ſmall dia- 
meter of the entrance of the pelvis does not 
gain much more, conſidering it to the middle 
of the dotted line X, X, which marks the 
bounds beyond which the convexity of the 
head could not engage between the / pubis, 
even if the pelvis were diveſted of all its ſoft 
parts: which does not happen in the ſection 
of the pubes, for the neck of the bladder, the 
canal of the urethra, their cellular tiſſue, the 
anterior ſemi-circle of the orifice of the vterus, 
and the anterior part of the vagina preſent at 
the opening and before the child's head. At 
this 


496 EXPLANATION OF THE PLATES, 


this degree of ſeparation, the tranſverſe dia. 
meter augments about thirteen lines, and each 
oblique diameter nearly fourteen lines: a ſuper. 
fluous increaſe, ſince thoſe diameters, in the 
pelvis repreſented, have all the length requiſite 
for delivery. 

The poſterior extremities of the two oblique 
diameters, which are dotted and marked with 
the figures XI and XII, ſhew the ſeparation 
which is to be feared in the facro-iliac ſymphy- 

ſes, by ſeparating the gn pubis two inches and 
j an half. It was at that degree that I obſerved 
{ they were open in moſt of my experiments; 
f ſince I could eaſily put the end of my finger, 
[| and even of my thumb, into them. 
w Admitting that the convexity of one of the 
[| ſides of the child's head, may let itſelf in be- 
1 tween the ofa pubis leparated to two inches and 
i an half, as far as the dotted line X, X, traced 
1 on that very convexity, it is evident that that 
ſeparation cannot procure the relation of di- 
1 menſions neceſſary for an eaſy delivery, when 
| the pelvis has originally but two inches fix or 
1 ſeven lines in the ſmall diameter: whence it 
| follows that the ſection of the pubes, ſuppoling 
| that we could obtain a ſeparation of two inches 
10 and an half in the living woman without ex- 


| poſing 
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poſing her to diſagreeable accidents, would not 
anſwer in the caſe of a pelvis ſimilar to that re- 
preſented in this fifteenth plate. 


Explanation of the Sixteenth Plate. 


Ta1s plate repreſents a pelvis which has but 
fourteen or fifteen lines in the ſmall diameter 
of its entrance, and four inches ten lines 1n its 
largeſt, The figure of the ſuperior rait is 
triple as in the preceding plate. The firſt 
figure repreſents it as it is naturally; the fe- 
cond with the ofa pubis ſeparated two inches 
and an half; and the third three inches. Theſe 
two degrees of ſeparation are thoſe which A. 
e Roy ſays he conſtantly obtained, and that 
they may be obtained without zconvenence, 


Figure the Firſt. 


a, a, a, The three laſt /umbar vertebre. 

b, The projection formed by the union of 
the laſt of thoſe vertebræ with the baſe of the 
facrum. 


c,c, The ſides of the baſe of the /acrum. 
Vol. III. K k d, d, d, The 
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d, d, d, The tranſverſe-apophy/es of the right 
fide of the aforeſaid vertebrae. 

e, e, A ligament extending from the firſt of 
thoſe apophy/es, to the angle made by the in- 
ternal lip of the criſa of the os ilium towards 
its middle and poſterior part. 

f, f, Another ligament which deſcends from 
that apophyſis to the ſuperior part of the /acre- 
zhac ſymphyfis. 

g, g, g. 8, Part of the os ihum. 

h, h, The bodies of the ofa pubis. 

1, i, The angles of the a pubis. 

k, k, The ofa iſchia. 

1,1, The branches of the ofa 2/chia and 
Pubis. 

m, The arch of the u pubis. 

n, n, The foramina ovalia. 

A, The /ymphyfis of the ofa pubis. 

B, B, The /acro-iliac ſymphyſes. 


Figure ibe Second. 


o, o, o, o, Part of the ofſa ilia. 
p- P- The bodies of the ofa pubis. 
q» 4» The angles of the ofa pubis ſeparated 


two inches and an half. 
: hs The 
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r, r, The cartilaginous facettes of the ofa 
pubis ſeen perſpectively. 

8, 8, The branches of the ofa iſchia and 
pubis. 

{, f, Articular facettes of the ofa ilia making 
part of the /acro-1hrac ſymphyſes. 


Figure the Third. 


t, t, The ofa ilia. 

u, u, The criſtæ of thoſe ſame bones. 

V, V, The anterior ſuperior ſpines of the 
ofſa ilia. 

x,x, The anterior inferior ſpines of thoſe 
{ame bones. 

Y,Y, The anterior nforion ſpines of the 72 
la of the ſecond figure. 

2, 2, The articular faceites of the 17 tha, 
making part of the /acro iliac ſymphyſes. 
&, &, The bodies of the ofa pubis. 

No. 1, 1, The angles of the aſſa pubis. 
2, 2, The articular faceite of each os pu- 
vis ſeen perſpectively. 
3, 3, The united branches of the ofa 
pubis and iſchia ſeen perſpectively. 
4, 4, The ofa iſchia. 
K k 2 3. J I've 
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5, 5, The foramima cvalia, behind which 
is ſeen part of the g 1/chia of 
the ſecond figure. 

6, 6, The acetabula. 

The lines indicate the length of the different 
diameters of the ſuperior „rait, in the direction 
in which they are traced; and their dotted ex- 
tremities, the amplification to be expected from 


a ſeparation of two inches and an half, and of 
three inches. 


Line I, The antero-poſterior, or ſmall dia- 
meter of the ſuperior „ait; one inch two or 
three lincs. 

II, The tranſverſe diameter of the ſame 
firait : this line, which is four inches ten lines 
in extent, paſſes under the projection of the 
ſacrum. 

III, The diſtance from the middle and left 
lateral part of the projection of the /acrum, to 
that point of the margin of the pelvis which 
anſwers to the anterior edge of the acetabulum 
on the ſame ſide; one inch. 

IV, The diſtance from the middle and right 
lateral part of the projection of the facram, to 
that point of the margin which anſwers to the 
anterior edge of the acetabulum on the tame 
fide ; one inch eight lines. 

| The 
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The relation of theſe dimenſions to thoſe of 
4 child's head of the uſual ſize, is ſuch that the 
ſmall diameter of the latter, ſuppoſed always 
to be three inches and an half, ſurpaſſes the 
ſmall diameter of the entrance of ſuch a pelvis 
by twenty-ſeven or twenty-eight lines. This 
pefors would be large enough in the direction 
of the line II, II. 

By ſeparating the g pubis two inches and au 
half, we augment the breadth of the entrance 
of the pelvis about three quarters of an inch in 
the direction of the line II, II: as much, or 
nearly in the direction of the line III, and only 
fix lines in that of the line IV. The angle of 
each os pubis marked by the letter q, recedes 
from the center of the projection of the /a- 
crum, nine or ten lines beyond what it was 
diſtant from it before the ſeparation of the 
bones: the entrance of the pelvis increaſes as 
much in the direction of the line V, and only. 
half an inch in the courſe of the line VI. The 
ſmall diameter, or the line I, continued to the 
middle of the dotted line IX, IX, which ſhews 
the depth to which the child's head may be 
let in between the ofa pubis ſeparated two 
inches and an half, if the pelvis were divelted 
ot all its ſoft parts; this diameter, I ſay, will 

then 
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then be augmented only ſeven lines; whence 
we ſee that it would ſtill be an inch and an 
half, at leaſt, ſhorter than the ſmall diameter 
of the head of a child of the uſual ſize. 

The ſection of the pubes would therefore be 
fruitleſs on ſuch a pelvis, if it could only pro- 
cure a ſeparation of two inches and an half; 
which ſeems a very exorbitant one. With 
more reaſon would it be unſucceſsful, if we 
could ſeparate the ga pubis only eighteen lines, 
as has moſt frequently happened; ſince it 
could not procure the proportion neceffary 
for delivery, even if we could turn that ſepa- 
ration entirely to the advantage of the {mall 
diameter of the ſuperior frat. 

Let us ſee if a ſeparation of three inches 
could procure that proportion. 

By ſeparating the 4% pubis three inches, we 
augment the breadth of the pelvis twelve or 
thirteen lines in the direction of the line II, 
II; ten lines at moſt in the courſe of the line 
III; only ſeven in the line IV; about an inch 
in the line V; and only ſeven lines in the di- 
rection of the line VI: the angle of each 9 
pubis recedes an inch farther from the projec- 
tion of the /acrum, than the diſtance it was at 


before the feparation of the bones z which aug- 
7 ments 


* 
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ments the opening of the pelvis to the amount 


of an inch or thereabouts in the direction of the 


line VII, and only half an inch in the line VIII. 
The antero-poſterior diameter of the entrance 
of this pelvis, conſidered as far as the middle of 
the dotted line X, X, which ſhews the greateſt 
depth to which the child's head could be let 
in between the ofa pubrs ſeparated three inches, 
if the pelvis were diveſted of the ſoft parts, in- 
creaſes but ten lines or thereabouts ; which 
cannot remove the diſproportion that exiſted 
before the ſection of the pubes, between that 
diameter and the thickneſs of the child's head 
which muſt paſs in that direction. From 
whence we ought to conclude that this ſepara- 
tion alſo would have no ſucceſs, if the pelvis 
were as much deformed as that I have cauſed 
to be deſigned. 

The dotted lines XI and XII, ſhew the ſepa- 
ration to be feared in the /acro-iliac ſymphyſes, 
by ſeparating the ofa pubis three inches. 

The two other detted lines, marked by the 
characters IX, IX, and X, X, ſhew how far the 
child's head may be let in between the % pu- 
bis ſeparated to the two degrees ſtated : they 
were traced on the convexity of a real head ap- 
phed behind the ofa pubis in a pelvis ſtripped 
of its ſoft parts, 

Notwith- 
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Notwithſtanding the pains I have taken to 
perfect theſe plates, I have no doubt that the par- 
tiſans of the ſection of the pubes will find many 
faults in them, and will have many objections 
to make to them: when they appear I ſhall an- 
ſwer them; and whatever my ſucceſs may be, 
the art will not loſe, and humanity muſt gain 
by it. | 


Explanation .of the Seventeenth Plate. 
Figure the Firſt. 


A ſection of the anterior part of the pelvis of 
the woman cut by M. de Matthiis, mentioned 
in par. 2085. The line which croſſes the de- 
ſcending branch of the right os pubis, ſhews 
the ſection mentioned in the ſame paragraph; 
and the two white points above it, the two 
fragments of the blade of the ſcalpel, which 
are {till to be ſeen ſticking in the preparation. 


Figure the Second. 


A ſection of the anterior part of the pelvis of 
the woman cut by M. Alphonſe le Roy, men- 
tioned in par. 2061. The white line ſhews 
the place where the ſection was made on the 
left os pubis. 


END OF THE THIRD AND LAST VOLUME. 
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